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NURSING NOTES 


THE COLLEGE OF NURSING. 


(Yearly subscription, 


HE College of Nursing is going ahead in 


spite of adverse winds. We presume the 
promoters realised the difficulties that lay ahead, 
and the impossibility of ‘pleasing everyone, a 
problem that seems particularly hard in the nurs- 
Ing world. 

The difficulty lies in the fact that, as régards 
he nurse in training, there are many interests to 
be considered besides the nurse herself—there 
are the patients, the matrons, the public, the 
managers of the hospitals. When the nurse is 
Mained and out in the world she can very well 
art, and run, her own organisation; we could 
‘ven imagine a successful nurses’ society with no 
hatrons in it. But when the problem deals with 
he probationer, the managers and the matrons 
ust have the chief say. That is why the College 
Mf Nursing—though in theory we quite agree that 
tought to have working nurses on its Council— 
may well be trusted, because for the first two 
ears its work will consist chiefly in arranging a 





standard curriculum and working on the problems 
of training, things which concern the matron and 
the hospital manager as much as they do the 
nurse. Moreover, we might point out a fact that 
is often forgotten, that even the matron was a 
probationer once; she is not a Superior Being 
from another-world, but a nurse-who by hard 
work hus obtained an administrative post. 

When the lines of tftaining are laid down, other 
problems will arise, ethical, financial, legal, chari 
table, professional, which concern the trained 
nurse, and by that time the nurses on the register 
will be able to elect their own representatives up 
to two-thirds of the Council, so that it will be a 
democratic and representative body. 

This is the answer to those who speak of the 
College as an employers’ association; on the other 
side are the Poor Law Unions, who, in a recent 
deputation, objected strongly to the “ two-thirds,” 
and complained that the nurses would be “top 
dog.” Who is right, then? 

We hope that, with a little goodwill, these diffi- 
culties will be met. The Poor Law Unions will 
surely recognise that, after all, the College is 
founded for the good of nurses, who, therefore, 
have a right to a majority on the Council. The 
interests of all institutions will be fairly con- 
sidered, but the College, after all, is the College 
of Nursing, and must be run by nurses for the 
good of nurses—the good of nurses, that is, good 
training and good nursing. will also eventually be 
the good of hospitals and Poor Law infirmaries 
Meanwhile, the College will do well to recall 
sop’s fable of the old man and his ass! 

THE SUPPLY OF NURSES. 

THe Committee for the Supply of Trained 
Nurses has taken a great deal of evidence, and it 
is to be hoped that some practical scheme will be 
the outcome. We note that in Ireland Dr. Webb 
asks nurses with broken training to send her their 
names, which she will forward to Miss Becher. 
There is a feeling, however, in Ireland that this 
duty might have been delegated to the matrons 
and not to a lady doctor. 

The names of the matrons on the Committee are 
a guarantee that the interests of nurses will not 
suffer. The Admiralty is now represented by 
Rleet-Surgeon Stewart. When are we to have a 
naval Matron-in-Chief? Lt.-Col. Sir J. K 
Fowler has been appointed in place of Sir 
Frederick Treves. 

PRINCE MIRCEA HOSPITAL. 


THe Red Cross ‘ambulance and hospital unit, 
the gift of the miners of Great Britain to Rumania, 
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left London last week in charge of Dr. A. P. E. 
O'Leary. The Hon. Arthur Stanley has received 
from Lady Barclay at the British 
Legation, Bukarest, which states: 


a message 


I have to-day seen the Queen of Rumania. Her Majesty 
vill herself choose hospital for miners of England, and 
she would like it to bear the name of the much-loved 
infant prince, whose death she now mourns, thus associat 
ing the miners oi England in het also in her 
joy, which she finds only in nursing her sick and wounded 
soldiers Hospital to be called ‘*‘ Prince Mircea Hospita! : 


sorrow as 


EDITH CAVELL HOMES. 


LADY JELLICOE is. making a special appeal for 
the Edith Cavell Homes of Rest for Nurses on 
behalf of the sailors as is Lady Haig on behalf of 
the soldiers. Lady Jellicoe writes :—‘ We are all 
aware how splendidly our nurses have worked 
with untiring energy during this cruel war, and 
the time has come when they require rest and re- 
creation to be able to continue their strenuous 
work. These Homes are now being opened with 
the object of making it possible ror professional 
nurses to take this much-needed rest, to enable 
them to carry on with renewed vigour their work 
of alleviating the sufferings of our brave soldiers 
and sailors. I feel certain that our sailors will 
be glad to avail themselves of this opportunity of 
showing their gratitude, to aid the nurses in a 
practical way, and this can best be done by send- 
ing subscriptions to the offices of the Fund, 25 
Victoria Street, Westminster, London, S.W.” 


AMERICAN WAR NURSES. 


[HE American Journal of Nursing reports that 
several Red Cross nurses are still on war service, 
although it was hoped that with the withdrawal 
of the Belgium in May this year the last 
would have been at home.” Some of thos 
who have remained are at the American Ambu- 
lance Hospital, Yvi tot, and other military hospi- 
four are in Russia, with Miss Sophia Kiel as 
supervisor; and ten under Miss Anna 
Reutinger, are supported by the German Govern 
and are helping in the care of German 
prisoners in Russia and With regard to 
Bulgaria (where Miss Hay and Miss Rachael Tor- 

) all efforts to establish a training school 
had to be abandoned. These two 
at Philippopolis, and Miss Hay wrote 
recently “We were terribly disappointed when 
we found it impossible to continue the training 
school work, but it sems much more soldierlike to 
stay on, for a time at least. We shall remain in 
Philippopolis in a quiet way and give all of the 
help and service possible. The people here think 
it i valuable.” 
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IMPERIAL NURSES’ CLUB. 


NursEs will be gratified to learn that the Club 
(which is at 137 Ebury Street, S.W.) will be 
opened next Monday by Lord French at 3.30; at 
3 p.m. a visitation service will be held by the 
Archdeacon of London. The attendance at the 
opening will, of course, have to be restricted; 
invitations are being sent to the matrons of Lon- 
don hospitals. We want to remind our readers 
that every day next week (except on Monday 





afternoon) the club will be open for ins; 
from 10 to 12.30 and from.2 to 6, and 
nurses will be welcomed. 


TRAINED NURSES’ ANNUITY FUND. 

THE contributed by our 
were not disposed of at the recent sale 
on the stalls at a private sale which is bei: 
by Mrs. Montagu Price at her house, 67 
Place, 5.W., on December 12th, from 1 till ¢ 
Nurses are cordially invited to be prese1 
bring their friends. 

Dr. Ogier Ward, the hon. secretary, is al 
to send socks to a battery at the Front, an 
nurses who can knit socks to send them t 
Price before the sale. Purchasers are waitin 
as the socks go to the soldiers and the mor 
the Nurses’ Annuity Fund, a double good 
will be done. 

The Fund has received from the Matron. 
in-Chief of the B.E.F. in France no less than 
£258 4s. 10d., contributed’ by the matrons and 
staffs of the various Army hospitals. This splen. 
did sum completes the endowment of the Queen 
Alexandra annuity. Its award will presently be 
determined by Miss McCarthy and Miss Garrioek, 
R.R.C., to whose untiring efforts this special Fund 


owes its success 


articles reader 


NURSES’ SUCCESS. 

Our readers will remember an announcemen 
the prize of £50 offered by the Royal Sal 
Institute for the best thesis setting out a 
plete and practical scheme for maternity and 
child welfare work. This competition was ap 
nounced also in the medical papers, and ther 
was a general impression that probably the priz 
would go to some medical officer who had had the 
organising of some It is therefor 
with pride that we learn that the prize is divided 
between two women, both trained nurses—Miss 
Isabel Macdonald, Secretary of the Royal British 
Nurses’ Association, and Miss Atherton, Super 
intendent of the Kensal Road School for Mothers 
Miss Macdonald, who was trained at the Royal In 
firmary, Edinburgh, holds hygiene and _ sanitary 
certificates, and has published a well-known book 
on “‘Home Nursing.” Miss Atherton was trained 
at Crumpsall Infirmary, Manchester. } 

Their essay was written under difficult cond: 
tions, in the evenings after work, and en ailed 
rhuch midnight study of Acts and leaflets ané 
booklets! We are delighted at their succes A 
medal is being given to each of them, and the 
prize essay will be published by the Sanitary In 
stitute in due course. There were 137 competitors 
and the papers were judged by Professor Ket 
wood, Dr. John Robertson, and Dr. S. W 
Wheaton. . 

MASSEUSES WANTED. 

THE Committee of the Almeric Paget Mussage 
Corps recently brought to the notice 
authorities at the War Office the 
owing to the increased cost of living, 
masseuses who “lived out,” with the resu! 
the salaries have been raised from £2 °%s. 
£2 10s. Those who “live in” receive £1 2s. 


such scheme. 
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(£i ls. and 1s. 6d. for laundry). There are now 
1,200 in the Corps, all working under Govern- 
ment, but the supply is not nearly equal to the 
demand. More workers are urgently needed, 
especially for the provinces and Ireland, which, 
in the words of Miss French, the hon. secretary, 
are “simply starving” for want of workers. Too 
many applicants want to get work in London, but 
masseuses, like nurses, ought to be prepared to 
where they are sent. They have, besides, this 
intage that, ‘after six months’ work at one 
they have the right to be transferred to 
another post. 


RESIGNATION OF A MATRON. 


.t a special bi-monthly meeting of the board 
nanagement of the Royal Infirmary, Wigan, 
tter was read from Miss K. V. Macintyre ten- 
ing her resignation as matron. The chairman 
A. M. Lamb) said how very sorry he was that 
: Macintyre could not continue her duties; he 
ad been a personal witness for many years of the 
great amount of work she had accomplished, and 
deeply he had appreciated it. He moved: “That 
the board of management of the Royal Albert 
Edward Infirmary in receiving the resignation of 
Miss Macintyre desire to place on record their 
high appreciation of the services rendered by her 
to the Infirmary during the twenty-six years she 
has been matron. They hope that she will have 
many years to enjoy the leisure she has so well 
eal ed.” 
he hon. secretary of the medical board (Dr. 
E. Hodkinson Monks) said he had been associated 
with Miss Macintyre for over twenty years, and 
there was no doubt that she had been a splendid 
matron, 

Other members of the board spoke in similar 
is, and one or two speakers said that many 
es now holding responsible positions were in- 
ted to their training at the infirmary. 


LADY MINTO’S INDIAN NURSING ASSOCIATION. 


Great difficulty is experienced in getting nurses 
this Association. ‘The Secretary of the Selec- 

tion Committee, Miss Sidney Browne, R.R.C. 
(who has returned a portion of her salary as a 
donation), reports that every available nurse is 
called up for duty in the military hospitals at 
e and abroad. “There are,” writes, 
susands of nurses now serving with the Army 

in France and in the East, and wonderfully 

| service they are rendering. Some have 
given their lives for their country, a good many 
are invalided home, so, besides the number re- 
quired for the additional troops, there is the 
wastage of this large army of nurses to be supplied, 
and the Army must be the first consideration 
where the supply of nurses has to be considered. 
No man who has been wounded in the service of 
his country should be left to suffer any unneces- 
sary pain for want of proper nursing, so nurses 
cannot be taken away from the Army. Adver- 
tisements ‘bring in very few answers, and the 
matrons of training schools to whom we have 
applied tell us it is impossible to spare any more 


she 





nurses at present.” In the face of these diffi- 
culties it is gratifying to read that eleven hurses 
and two midwives were sent, and that the three 
others required will follow. Every effort will how- 
ever be made to get the others. The following 
have gone to India since the last report: Misses 
EK. E. Reynolds (General Hospital, Bristol), 
J. Lacon (Royal Infirmary, Liverpool), L. M. 
McGill (Brookley General Hospital), M. Pountney 
(County Hospital, Isle of Wight), H. Parker (St. 
James’s Infirmary, Balham), Mary P. Hamilton 
(C.M.B., Women’s Hospital, Brighton), M. 
Forrest (Prince of Wales’s Hospital, Tottenham), 
and K. Smith (re-engaged). The Association is 
greatly in need of funds, and it is suggested that 
if every family with relatives in India would con- 
tribute a few shillings a year it would be possible 
to support an establshment of nurses sufficient to 
mett the needs of even the poorest patient in the 
remotest parts of India. 


ILLNESS OR DIRT? 


Tue holy man of Egypt, whose godliness was 
such that he washed himself but once a year, at 
Easter, would if he lived in these upsetting days 
find himself taken in hand by the sanitary in 
spector and temporarily accommodated at the 
cleansing station, but there are many degrees of 
bodily neglect to which humanity can attain 
before such a summary proceeding may take 
place. The “liberty of the subject” is such that 
he may make himself distinctly unpleasant to his 
neighbours before the strong arm of the law can 
clutch at him, and it was during the discussion 
which arose from the fact of one of these dirty 
persons, an old-age pensioner, having been trans- 
ferred to the care of the Guardians at Devonport, 
that the latter recently tried to find a solution to 
the difficulty by the suggestion that the District 
Nursing Association should be asked to deal with 
such cases. Will it ever be made clear to public 
bodies and private philanthropic individuals that 
district nursing associations exist for the care of 
the sick? That illness often arises from dirt, and 
that nurses who are engaged in work among the 
poor are the apostles of cleanliness, and so of 
health, is true, and t'iey will always use their 
moral persuasion wherever need may arise; but 
the mistake is frequently made of expecting them 
to act as sanitary officers with regard to dirty 
people who are not ill, and as charwomen in poor 
houses. At the Devonport Guardians’ meeting 
only one member appeared to have any clear idea 
as to the functions of district nurses; from the 
reported remarks of the rest, one would be led 
to infer that the yearly subscription paid for 
nursing the sick was also expected to serve for 
cleansing those of the community who came under 
the Guardians’ and who refused to wash 
themselves. 

NATIONAL COUNCIL OF WOMEN. 


THERE are 


care, 


two resolutions of importance to 
nurses on the agenda of the annual meeting 
of the National Council of Women of Great 
Britain and Ireland, to be held at the Y.M.C.A. 
Hall, Tottenham Court Road, on December 7th 
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and 8th at 10.30 a.m. and 2.30 p.m. The first 
urges the need for women on boards of all hos- 
pitals, asylums, and nursing institutions: ‘The 
second is to be reaffirmed, having been passed 
last year :—‘“‘That in view of the understaffing of 
the sick wards of certain workhouse infirmaries 
and workhouses, and the consequent unsatisfac- 
tory conditions obtaining in many poor law insti- 
tutions in regard to nursing the sick, this council 
urges the Local Government Board to take steps, 
so soon as the existent national crises permits, to 
establish a Nursing Service under the control of 
the department; by which means not only would 
the supply of nurses be efficiently regulated, but a 
status given to poor law nursing. It is further 
strongly urged that as a preliminary measure an 
advisory committee of experts be appointed by the 
Local Government Board to formulate a scheme.” 
This will be proposed by Miss Brodie Hall, ‘on 
behalf of the Workhouse Nursing Association, 
seconded by Miss Gibson, and supported by the 
Portsmouth, Hull, and Bromley Branches; the 
Women’s Local Government Society, the National 
Union of Trained Nurses, and Queen Victoria’s 
Jubilee Institute for Nurses. 
“A FEW HOURS PER DAY.” 

SPEAKING at a meeting of the Darlington Board 
of Guardians recently, Alderman Bates mentioned 
the nursing difficulty. The time was coming when 
they would have to appeal to ladies to volunteer 
to help in the nursing a few hours per day, and 
they hoped that appeal would not be in vain, as 
they had altogether failed to obtain trained nurses. 

In this connection it is interesting to note that 
we have been asked by a correspondent whether 
there is a list kept anywhere of all the sisters who 
are willing temporarily to relieve tired sisters 
needing a rest. As she points out, such a 
list would enable many middle-aged nurses to do 
their share of war work, and they could take a 
rest themselves between their engagements. We 
believe such a list is kept by the N.U.T.N. It 
does not impracticable that there should 
be a system of supply which would enable posts to 
be filled temporarily, so as to avoid so desperate a 
measure as that suggested by Alderman Bates. 
We note that the National Council of Women 
have a resolution on their agenda dealing with this 
question 


seem 


A MATTER OF URGENCY. 


We are ordered by the Government to be very economical with 
paper; therefore we are now unable to send large supplies of 
this journal to every newsagent on the chance of selling them. 
They must be ordered, not bought at any shop a nurse may happen 
to be passing. If nurses therefore want to b= sure that they will 
get it regularly they must either subscribe to the office or give their 
nearest newsagent an order to supply it. Subscribers who receive 
their copies by post may have the addresses altered as often as 
they like, if they go from case to case ; while nurses ordering from 
newsagents can stop the order at one agent and give it to another 
at any time or from week to week if they find this necessary. 


By post the price is 6s, 6d. for a year ; 3s. 3d. for six months: or 





Is. 8d. for three months. 


THE WEEK 
November 22nd, 191€ 

N the Ancre battle of last week we took over 

prisoners. We have since further advanced 
front on both sides of the river—eastwards and not 
wards from Beaucourt and north-eastwards 
Beaumont-Hamel We progressed towards Mi 
mont; our men have got inside the village of Gi 
court, ‘and we occupy a hill overlooking Serre. T! 
has been a slight fall of snow on the Ancre front. 
lost some of the ground gained last week to the 
of the Butte de Warlancourt. We have bombed 
raided enemy trenches at Souchez, Armenti 
Wulverghem, Loos, and Hulluch. 

Very big German attacks have been made on Sa 
Saillisel, and the Germans claim to have regain¢ 
footing there. Fighting still continues for the pos: 
sion of St. Pierre-Vaast Wood. In fierce count 
attacks south of the Somme at Ablaincourt, and 
the Chaulnes district, the Germans were driven ba 
with big losses. The French now occupy all Pressvi 

A French airman dropped bombs on Munich. Oste: 
and Zeebrugge were bombed by British airmen 

The Franco-Russo-Serbian troops made steady p1 
gress in the battle for Monastir. Before the Fra: 
Russian advance the Bulgaro-Germans abandoned th: 
main line defences at Kenali, 4 miles due south 
Monastir, and continued to yield ground. East 
the city the Franco-Serbian armies took several 


EVENTS OF 


\ 


| lages and an important height dominating the enemy’s 


line of retreat to the north. Monastir then fell 
the Allies and the Germans and Bulgars are in dis 
orderly flight northwards, pursued by French cavalr 
The British have captured a couple of villages on the 
Struma. The Venizelist troops are fighting alongsid: 
of them. The Entente Allies have given the Germar 
Austrian, Bulgarian, and Turkish Ministers and their 
staffs 48 hours notice in which to leave Athens for 
their respective countries. Several anti-Entente d 
monstrations have again been made, and the situatior 
is serious. 

Bombs have again been dropped on Bucharest. | 
the Oltu Valley (Red Tower Pass) and the Jiul Valley 
(Vulcan Pass), the Roumanians have had to fall bac! 
further north they are holding their ground. A tre 
mendous Austro-German effort is being made to break 
through south of the Vulcan Pass into Western Ri 
mania, one of the richest grainfields in Europe, The 
Germans claim to have entered Crajova, the capital of 
Western Roumania. The railway to the Iron Gates is 
cut. Mackensen’s armies in the Dobrudja are awaiting 
events. 

Very severe weather has set in on the Russian front 


| In the south-west a Zeppelin was brought down and 


its crew made prisoners. 

A British post in E. Africa was attacked by superior 
numbers, but on the arrival of help the enemy was 
defeated with heavy loss. 

A rising on the Indian frontier was dispersed by 
means of aeroplanes. 

German submarines are still very active. Ma 
shins, British and neutral, have been sunk. 

There have been two severe gales—one in S&S 
Ireland and South Wales, the second on the east c 
of Scotland and England. Wrecks and loss of lif 


| have resulted. 


The Government is to appoint a Controller of Food 
to fix prices in certain foodstuffs. Milk and potat 
will W® dealt with first. The sunply of white flour 
bread will cease, and there will be a curtailment of 
sugar for sweets. The retail price of milk has been 
fixed. It cannot be raised above the price prevailing 

last Wednesday, and it cannot, in any case, be raised 

more than 2d, per quart above pre-war prices. The 
| milling order fixes the percentage of flour to be ex 
tracted from wheat. 

The German press-gang methods still continue in 
Belgium and Northern France. 
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NURSING THE ADVANCED CONSUMPTIVE 


AT HOME! 


By Epna L. Fouey. 


KVERAL American doctors are advocating 

ompulsory institutional care of advanced con- 
sumptives, the difficulty being that so far, 
although there are ordinances permitting health 
departments to send patients to hospitals, they 
do not (except in Minnesota) allow hospitals to 
keep patients involuntarily. The greatest obstacle 
to committing patients to public institutions is 
their quite natural longing to remain at home. 

Doctors and nurses may advise hospital care, 
put it will be long before all patients can be forced, 
voluntarily or otherwise, to follow this wise coun- 
sel, hence good nursing care of the advanced con- 
sumptive in his home is a real need. Therefore 
the chief points to be considered by the nurse in 
the care of these patients are the following :— 

1. Nursing service. 

Care of sputum, linen, room, and dishes. 
Attention to diet. 

!. Instruction of patient and family. 

5. Cleansing and disinfection after death or re- 
moval. 

A nurse who attempts to give home nursing 
service to poor consumptives learns that good 
nursing technique is essential, but that a know- 
ledge of chronic patients, not taught in the average 
hospital, is imperative. This usually comes after 
a long and painful experience. 

Bedridden tuberculous patients sometimes show 
an amazing vitality; they can move in bed easily 
or may be made comfortable in a chair while the 
bed is aired and made. Others breathe with as 
much difficulty as a terminal cardiac case ; turning 
or moving seems out of the question, and only the 
most considerate, skilful nurse can rub a back or 
change the sheets without inducing a paroxysm 
of coughing that leaves both patient and attendant 
exhausted. ° Other patients do not suffer from any 
one localised discomfort, but their backs ache, 
their knees are stiff, their heels itch, or their 
elbows are sore from constant, restless tossing. 
Again, an advanced consumptive may be bed- 
ridden for six months, while another may slip 
away without having spent two consecutive days 
in bed throughout a long illness. Or complica- 
tions—pleurisy, dyspnoea, diarrhcea, indigestion, 
local infection, and laryngitis—miay decidedly 
change the routine of “general care ” given by most 
nurses to their home cases. 

General care implies daily or bi-weekly bathing, 
care of hands, teeth, and hair. For a tuberculosis 
patient the bath should be given with hot water 
and plenty of good soap, followed by an alcohol 
tub and the use of some powder. Both bath and 
tub should be given with as little friction as pos- 
sible, rubbing being reserved for elbows,: hips, 
spine, and other pressure surfaces. Bedridden 
cases of tuberculosis perspire so easily and the per- 
spiration leaves so disagreeable and characteristic 


+) 
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‘ From the Public Health Nurse Quarterly (Cleveland, 
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an odour, that brisk friction should be avoided. 
Nothing more quickly removes unpleasant odours 
from a sick room than absolute personal cleanliness 
of the patient, and this is attainable in most cases 
only if all these details are considered. The bath 
should not be given in a cold room—usually the 
patient attends to this by refusing to be touched 
until the windows are closed. They may be re 
opened when the bed is made. 

If the flesh is sensitive and reddens easily the 
back may be rubbed with a solution of eight ounces 
ol 50 per cent. alcohol in which 1 drachm of 
powdered alum has been dissolved, and followed 
by a gentle massage of any reddened areas with 
zine oxide ointment. The patient’s hands should 
be thoroughly washed in hot water with soap. A 
nail-brush is not advisable unless it can be «lr. 
in the sun or disinfected after each using. The 
feet should be immersed in hot soapy water at 
least weekly, then rubbed with alcohol and 
powdered. Oil may be substituted if the heels are 
dry and painful, before the feet are bandaged in 
cotton rings. 

Oil rubs are sometimes ordered for emaciated 
patients. These should follow a warm bath or an 
alcohol rub so that the pores may be open to 
receive the oil. Only a small. quantity of oil 
should be taken on the fingers at one time, and 
very little friction should be used, although the 
entire body may be gone over during the rub. 

Finger-nails should be cleaned while the hands 
are being washed, and the orange-wood stick used 
should be left in.the patient’s home. The hair 
should be combed daily. In tuberculosis, as in all 
febrile diseases, the scalp gets very dry and the 
hair falls out easily. Women mind this very 
much; they consider it a “bad sign.” -Brushing 
does not do any special good; it is better to use 
a coarse comb and to wet the hair with alcohol. 
Sometimes a little white vaseline rubbed into the 
scalp helps to retard the falling out—at any rate 
it does no harm; the patient may apply it herself, 
a very little daily, and the mental effect is good. 
The pillow and night-gown should be protected by 
a towel or paper before the hair is combed. Men 
should always be shaved, both beard and mous- 
tache affording lodging-places for bacilli. 

In many homes it is better to prepare a mouth- 
wash daily for the patient, using a cotton swab 
rather than a tooth brush. If a brush is used it 
should be kept soaking in a 10 per cent. boric 
solution, which should be changed daily. This 
probably will not be done, or some other member 
of the family may appropriate the brush, hence the 
wisdom of the cotton swab. 

The bath water and used mouth-wash should be 
boiled or disinfected with lysol (2 per cent.) or 
chlorinated soda solution (1 per cent.), unless it 
is thrown immediately into a lavatory with running 
water attachments. 

For cracked lips and dried hands there is nothing 
more soothing than mutton tallow, worked to the 
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consistency of cold cream by the addition of a little 
castor oil to which two or three drops of carbolic 
acid have been added. Commercial creams are 
good, but this is something that may be made in 
many homes and will be as efficacious and less 
expensive. 

Bed-sores are something to be guarded against, 
for when they occur they are long in healing. 
Absolute cleanliness, massage of the surrounding 
tissue, and a dressing of zinc oxide ointment, zinc 
oxide ointment with castor oil, or castor oil and 
Balsam of Peru be tried, as the extent of 
the lesion indicates. Neglected sloughing bed- 
sores are best treated by hot boracic packs until 
the wounds are clean, then the above dressings 
may be applied. Sometimes touching up the 
edges with iodine or silver stick will help, but 
nothing does very much good. A system daily 
losing strength and vitality can make no headway 
The best way to cure them is 


may 


against bed-sores. 
to prevent them. 

Night-sweats should be prevented rather than 
anticipated. They are often due to bad ventila- 
tion, too much bedding, or to digestive disorders. 
Recent writers believe that, except in terminal 
cases, sweats may be avoided by proper attention 
to the hygiene of febrile cases. After any exces- 
sive perspiration the patient’s gown should be 
changed with as little exertion as possible, a hot 
drink given, and the time noted, that a recurrence 
may be anticipated and if possible avoided next 
day. The family will not anticipate this, however, 
unless the nurse asks about night-sweats and 
leaves instructions in case they recur. 

All this nursing care should be given with the 
same exquisite precision that is observed in any 
vood hospital Before touchmeg the patient the 
nurse’s hat and coat should be removed, an apron 
put on, newspapers spread on the table beneath 
the bag and on the bedside chair or table, if there 
is one. Articles re quired for the treatment should 
be taken from the bag and laid on the newspaper. 
The temperature may be taken while the bath- 
water is drawn, but the nurse should not feel her 
patient’s pulse and then return to her bag. She 
must observe the precautions she would take in a 
clean surgical case if she really wishes to instruct 
the family to give this service well. The friends 
will probably do it half as well, hence the necessity 
for the very high quality of her work. 

After the temperature and pulse have been 
taken the bedspread or blanket should be re- 
moved and folded over the foot of the bed and 
the bath given. Newspapers should be placed on 
the floor to receive soiled linen, and this should 
be removed without its coming in contact with 
the nurse’s arms. or clothing. The bed should 
then be made with clean linen, the pillows re- 
moved and freshened (if the patient is coughing 
much, the pillow-cases should be removed before 
this process), the blankets so arranged that there 
is no undue pressure on sensitive feet and the 
bathing materials cleared away. If possible, it 
is a good thing to boil the face-cloth and bath 
towel at once; at any rate, they should be put 
in water with the rest of the linen and not left 


drying in the patient’s room or in a common bath- 
room. 


A busy nurse cannot stop to care for mor in 
her patient, but she should take time -on her 
second visit to teach someone to sweep and dust 
the sic'-room. A damp cloth tied over the broom 
cleans the floor well without making too ich 
dust, and a damp soft cloth makes a good duste 


The attendant should be taught a routine of 
dusting ; first the bedside table, then the bed, the 
chairs, the window-sills, the picture-frames, door 
mouldings, and other projecting or flat surfaces 
where dust may gather. Teach her to dust ite 
surfaces first, then dark, to rinse both floorc!oth 
and duster carefully and hang them in the open 
air. Don’t teach the malodorous disin 
fectants unless you are sure that they are needed, 
Chlorinated lime, 3 per cent., is as efficacious, 
cheaper, and less disagreeable. If it is necessary 
to close the windows during the sweeping, open 
them immediately afterwards before the dusting 


use ol 


is begun. Do not let the family forget any of 
these details. Even if they are not all carried 
out most families try to please the nurse, and 


they will succeed better if this simple but im. 
portant process has been dignified in their eyes 
by her careful emphasis on its value. 

As a rule, advanced tuberculosis patients are 
able to go to the lavatory or to tse a commode 
but when bed-utensils are necessary the family 
should be taught the least unpleasant ways of 
removing and cleansing them. 

All linen, towels, nightgowns, sheets, pillow- 
from the patient’s room should b 
placed in cold water, or better still in a 1 per cent. 
solution of chlorinated soda and allowed to stand 
5 minutes. This should then be brought 
ally to the boiling point and boiled 25 minutes. 
This process has proved to be as satisfactory as 
it is final in destroying bacteria and spores and 
removing all degrees of non-indelible~ stains 
Chlorinated lime (improperly called- chloride oi 
lime), known also as “bleaching powder,” is one 
of the most powerful disinfectants we possess 
It is made by passing chlorine gas through limé 
Freshly prepared chlorinated lime should have 8 
very slight odour of free chlorine. A_ strong 
odour indicates deterioration. It is only partial); 
soluble in water. A 5 per cent. solution destroys 
spores within an hour and a 1 per cent. solution 
will kill most bacilli in from 1 to 5 minutes. Of 


cases, etc., 




















more interest to the housewife, however, 3 
the fact that both these solutions are bad fot 
linen left soaking indefinitely, therefore the 





clothes should be thoroughly rinsed in several 
changes of fresh water, or the solution should be 
brought to boiling point, in order that the 
chlorine, which is hard on the linen fibre, may 
escape. 









(T'o he concluded.) 














Mr. Avcustvs Broom, of 79a Pall Mall, London, S.W 
who died on August 18th, left £50 to Nurse L. L. W 

dridge, together with his personal furniture and effec's and 
£2,000 in trust for her for life, with power of appoimt 
ment thereover. 
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EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
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VALUE. 
OMPARISON, of course, is the only way in which you can 
C: prove the better reliability, better quality, and greater 


economy of the articles supplied by us. Hundreds of 


spitals, and thousands of doctors and nurses have convinced 
themselves on these points by comparisons extending over many 
ears. Many articles we sell are, of course, of such a character 
that they must be ‘‘ non-returnable.’’ but on all other articles 


This always useful set (No. 
2080) is an almost indispen- 
sable fitting for a doctor's or 
nurse's bag ; a medicine glass 
and a minim measure, of 
professional quality (#.¢. ab- 
solutely accurate measure, 
If you have not yet convinced yourself that for true economy and easily cleaned). Packed 
. z, ¢ het: be in round leather crse 
there is no place like ‘‘ H. & G.,’’ we invite you to make this 1 


parison yourself. 


Our Standing Offer is: Compare 
other qualities with genuine H. &'G. 
Quality and Value. If not approved 
your money will be refunded at once. 














adu- 
ten Director and ear scoop com- 
: bined; a particularly useful 
, combination, well finished 
+ and and of reliable ‘ professional] 
tains quality” (No. 2913), price 

| 0 , 

1/6 


one 


ry @® 














Ideal bed table for invalids, 
very light but veryrigid. Can 
be raised or lowered, and tilt- 
ed to any angle in a.second. 
Has twoneat collapsible book 





rests. (Telescopic Sidetable 
7/6 extra.) Tubing is weld- 
less steel, black enamelled. 

Table top 24x18 ins., polished 
walnut finish. No. 6064, price 


£1 4s, 9d. 


Enamelled steel Douche Can, 
with 6 feet of best red or 
black tubing, bone, metal and 
glass vaginal pipe, in box 
complete (No. 2119} Four- 
pint size 6/- ; two-pint size 


5/- 





Hypodermic Syringe, well 
made of strong glass, perfect- 
ly graduated, complete with 
two steel needles, in plated 
metal case (Fig. 3866). Each 


7/6 




















wagel 











ORDER BY POST 


Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writihg. No matter what you need, if you simply state your requirements, we can send you exactly the article 








suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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BOOTS PURE DRUG Co. LTD. 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 





During the past two years New Research Laboratories and extensive 
Fine Chemical Works have been established at Nottingham for the manu- 


facture of many of those organic drugs formerly obtained from Germany. 


ASPIRIN 42 


is manufactured by a process evolved in the SIR JESSE BOOT 
RESEARCH LABORATORIES, its melting point being several 
degrees higher than that given in the B.P. It is absolutely free 
from salicylic and acetic acids, and has the same sstability and 
freedom from injurious impurities as the original Bayer Aspirin, to 


which it is equal in every respect. 


Amongst many other important products now manufactured 


by BOOTS /4E CHEMISTS at NOTTINGHAM are: 






ANTIFEBRIN 
PHENACETIN 
SALOL 
ATROPINE 
HEXAMINE 
HOMATROPINE 


SODIUM SALICYLATE 
CHLORALAMIDE 
BUTYL-CHLORAL HYDRATE 
SALICYLIC ACID 
PARALDEHYDE 
DIGITALIN 




















CHLORAMINE-T 





All these products are of unsurpassed purity and excellence. Every detail 


of their manufacture is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 


Supplies are available for Prescription Service at all 


the 555 Branches of BOOTS 7#E CHEMISTS. 


BOOTS PURE DRUG Co. LTD. 


Head Offices: STATION STREET, NOTTINGHAM. 

































































JESSE BOOT, Managing Director. 
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THE COLLEGE OF NURSING 
\ND STATE REGISTRATION 


HE following statement is issued by the 
Council of the College of Nursing :— 

Ve find that there is an impression that the 
action of the Central Committee for the State 
Revistration of Nurses in breaking off negotiations 
with the College of Nursing will in some way 
hamper the activities of the Council and delay 
their efforts to obtain State recognition for the 
nursing profession. This is not the fact. 

‘he College stands for State Registration by 
every means in its power, and by far the most 
effective step that can be taken in this direction 
is for the nurses themselves to continue to put 
their names on the register so as to hasten the 
time when the scheme will be placed upon the 
democratic basis to which it is our desire to attain. 

\Ve mean also to endeavour to enlist such 
support from the public as will justify the Council 
in preparing complete plans upon which operations 
can begin as soon as ever the war is over for a 
building worthy to be the headquarters of the 
pl itession, 

Such an Act and such a College will be a worthy 
memorial to the countless women who have served 
their country in our hospitals at home and abroad, 
iften at the cost of health, and too often of life 
itself. 

Unlike the Bill of 1914, which has already been 
before Parliament, and which establishes a pro- 
visional Council, and keeps it in existence until 
“the Lord President of the Council certifies that 
the task of forming a register of persons entitled 
to be registered is sufficiently advanced to admit 
of an election of direct representatives of regis- 
tered nurses,” the College Bill makes the existing 
register of the College the first legal register under 
which the nurses will proceed themselves to 
appoint their representatives upon the permanent 
Council so soon as the provisional Council has 
finished its task of framing the rules under which 
the Act is to be carried out. 

Under these circumstances we venture to hope 
that the nurses throughout the country who have 
come forward with so much unanimity to support 
the College will not relax their efforts, that they 
will interest their friends in it, and that they will 
sustain the Council in the prolonged struggle that 
lies before them in their endeavour to gain for 
nurses the legal recognition and professional status 
which they have so long desired. 

We are, sir, 
Yours faithfully, 

(Signed.) Artur Stanitey, Chairman. 


A. B. Baillie. 

E. Barton. 

J. Cantlie. 

R. Cox-Davies 

A. C. Gibson. 

A. W. Gill. 

J. Glaister. 

A. Hughes. 

A. McIntosh. 

Comyns Berkeley . 
Hon. Treas.) 

J. Melrose. 


. E, Ray. 
M. E. Sparshott. 
. Lloyd Still. 
S. A. Swift. 
. G. Turney. 
. E. Vincent. 
Jane Walker. 
E. Cooper Perry (Hon. Sec.). 


(Members of the Council.) 





NURSES AND REGISTRATION 


EGISTRATION forms are coming in mer- 

rily at 6 Vere Street, Cavendish Square. 
Miss Kundle asks us.to explain to any nurses 
who may be waiting to know whether they 
are “all right” that there are several causes 
for delay. For example, nurses are required 
to give three references in addition to their 
training school. They frequently give the 
name of a former matron, who may in the 
meantime need to have her memory refreshed 
as to the names of her nurses. She probably 
refers the matter to the present matron, who 
writes to the College for some particulars which 
will enable her to trace the name in the books. 
Records were not formerly so perfectly kept as 
they are now, and allowance must be made for 
delay in getting at the necessary facts. Inci- 
dentally we may mention that of course the 
referees should always be asked if their names 
may be given; this is not only a matter of 
courtesy, but may also save considerable time. 
Miss Rundle is full of gratitude to the matrons 
for their courtesy and for the trouble they take 
in replying to inquiries in connection with the 
register. 


REGISTRATION DELAYED 


HE Irish Times takes us to task for our note 

on the deadlock with regard to State registra- 
tion, and wonders whether we are really the nurses’ 
friend! Ask any of our readers that question ! 
Our reference to the State registrationists was, 
we thought, plain enough. We blame them for 
insisting on their own Bill instead of persevering 
in the arrival at an agreed Bill. This attitude 
of theirs has resulted in a bad fall between two 
stools. An agreed Bill would have had every 
chance. A controversial Bill—whichever it was, 
the original “Chapple” Bill or the College Bill— 
has at the moment no chance. That is the posi- 
tion in a nutshell, and we repeat that the State 
registrationists have themselves to thank for the 
present impasse. 








NURSES ON TORPEDOED SHIP 


HE Greek steamer Sparti (960 tons) has been sunk, 

being, it is believed, torpedoed by a German sub- 
marine. All on board were saved. Among the passengers 
were several English nurses. 








I orren wonder what nurses think of their patients, the 
petulance of the sufferer of petty ills, and the revelation 
which illness may provoke of the innermost craven heart 
of the woman ostensibly so brave and generous, and of 
the man who appears in public as such a fine fellow. One 
day, after we have exhausted our energies in explaining 
her faults and virtues, we might persuade a Sister to 
confess to a few musings. ‘“‘The Nurse Talks’’ would 
be a good title for her indiscretions, and even as no man 
is hero to his valet, might it be proved that the invalid 
can be found very wanting when submitted to the heroic 
monuld.—T'ruth. 
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FROM MY WINDOW 


NEVER guessed until he was gone how much 
I. should miss Roger. I often catch myself 
watching for him when the day has seemed very 
long; and then I wonder if when he comes home 
he will be just the same to me. . . . It’s odd how 
we long as we grow older for things to be as we 
have always known them—not changed for better 
or worse. I love those verses of George Mac- 
donald’s in which he says: “God will not put 
strange sights in heavenly places”’; the last of all 
is the most comforting :— 


‘*And do not fear to hope—can poet’s brain 

More than the Father’s heart rich good invent? 
Each time we smell the autumn’s dying scent 

We know that primrose time will come again : 
Not more we hope, not less would soothe our pain. 


I came across a charming legend about the birds 
this morning. At first, it says, they had no 
wings, and shared the earth with the beasts. One 
day an angel appeared among them, toiling slowly 
up a steep ascent. She was carrying a heavy 
burden, and stopped to rest in the shade of a 
blossoming tree. 

“Who will help me with my load?” she asked, 
wistfully; and the eagle, kindly and chivalrous, 
hurried at once to her side. The other birds fol- 


lowed his example, each taking part of her burden 
from her; but the ostrich, selfish and fond of his 
ease, only took as much as he thought he could 


carry without inconvenience. 

When she began to climb again, the birds went 
after her. Soon they discovered, to their amaze- 
ment, that the angel’s burdens had grown to their 
sides, and were beautiful feathered wings! The 
eagle’s were the most magnificent, since it was 
he who had first befriended her, while those of the 
ostrich were so small and puny that he could not 
fly at all. My doctor would say this story 
has a moral: no wonder our souls “cleave to the 
dust” when we shrink so from burden bearing!.. . 
He brought me a story to-day from a Red Cross 
hospital, where Nurse says the wounded men 
watch for his coming, and count the morning 
blank when it does not bring him. 

“People ask such strange questions, sir,” an 
Anzac told him. ‘Someone who came the other 
dav wanted to know if I thought I should have 
gone.to heaven if I had died on the Western front. 
What did I savy? Why, 1 told her, sir, that I 
thought it would have had to be heaven, anyhow, 
since we were already in the other place!” 

It was surely the same visitor, or her twin, who 
inquired of a row of bedridden patients, some of 
whom had cradles over their limbs, if any of them 
“had been wounded.” 

“No, ma’am,” said one poor fellow cheerfully. 
“We're all just sufferin’ from the gout.” 

L. G. 








A Nationat Health Fair will be held at the Institute of 
Hygiene, Devonshire Street, W., from December 4th to 
9th. for the promotion of first aid, sick nursing, invalid 
cooking, and mothercraft. 





THE QUIET HOUR 
CuaRm. 

EALLY good women, who have strength of mind 

many undoubted excellences, often do less than just 
to themselves because they do not take sufficient pain 
make themselves agreeable. They are good at heart 
of sterling character, yet they constantly discredit t! 
selves by carelessness and coarseness, which in the 
run tends seriously to discount the sum-total of 
usefulness. 

They never seem to practise that instinctively ha 
way of doing things which is supposed to be a woman’ 
birthright. If they present anyone with a buncl 
flowers they thrust, so to speak, the posy into t! 
friends’ faces in such a brusque manner that t 
are more scratched by the thorns than regaled by the 
fragrance. And they wonder why in the world they 
unpopular. 

One hears them apologised for as ‘‘diamonds in th 
rough,” but why should they be rough’? A jeweller 
he knows his business, needs also to be an artist wit 
an eye for elegance of form and harmony of colour, o 
he may place his gold in an unattractive setting, 
diamonds in vulgar surroundings. Equal pains should 
taken to ensure personal suavity of disposition and court: 
of manner in order to give finer finish to ourselves. 

However unromantic or monotonous our lives, there 
plenty of scope for the display of the grace and poet 
of living. Our daily tasks may be many, they may require 
much attention and patience; but that is no excuse { 
the neglect of tasteful expression by ourselves. A graci 
and cordial manner of doing things adds greatly to « 
personal values. Studied. kindness and propriety of be- 
haviour are always worth while. Successful people ofte 
“‘win through’? as much by their temper as by their 
talents. 

We are familiar with the person who prides herself 
her plain speaking. ‘‘I never flatter, I never prevaricat 
I am too sincere for that!” But is it not better to stra 
the truth a little on the side of the pleasant than 
stretch it on the side of the disagreeable? In the cours 
of a single day’s work there are often many not partici 
larly pleasant things to be said, and one must be extremely 
careful to choose the most tactful and considérate way 
saying them, or we shall leave an impression of boorishn« 

We shrug our shoulders at the girl who is negligy 
of her dress. The question, ‘‘What colour shall I wear 
is not to be depreciated. It is part of our duty to mak 
ourselves attractive. As we put light picture-frames 
round our delicate water-colours to add to their beauty 
so fitness and suitability in personal attire is not to 
despised. Is it any less necessary to keep a watch 
oneself in regard to conversational slovenliness ? 

To define exactly why some people are liked and others 
not liked is often difficult: It is not always a question of 
birth or education, or of ceremonial etiquette. The frag 
rance of a rose cannot be analysed. So some personalities 
simply enchant you, their presence is always a joy. They 
ennoble life’s common tasks into something of the nature 
of a fine art. They are the delight and envy of all, vet 
no one can say why. 

One step towards securing finer personal quality is by 
determining on self-cultivation. In these extremely busy 
times the opportunities may be few, but whenever possible 
seek, if only for a few minutes daily, some companionship 
with a beautiful book, with art, or contact with whatever 
elevating friendships are at command. One cannot read 
a beautiful book, or look earnestly for the meaning and 
beauty of a great picture and remain exactly the same 
By this means life may become for us lovelier, and we 
shall begin quite unconsciously to express ourselves in 
words and deeds more beautiful. 

Further, certain moral quality is necessary. Genuineness 
and goodness lie at the base of many a winsome lif 
**Manners are not idle. but the fruit of noble nature 
of loyal mind.” A florist does not work directly 
additional perfume in his favourite flower. but indirectly 
by strengthening the whole quality of its plant-life. True 
sweetness of soul never fails to make the voice winning 
and all the movements graceful. Surely this is an acquisi- 
tion worth seeking—to be able to make oneself beloved 

L 
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for SATISFACTION. 








Great as are the advantages of ““AZA™” over ordinary flannel materials upon every 
occasion, the qualities it possesses have an added importance in the light of sick-room 
requirements. For besides the comfort afforded by its softness, warmth, and non- 
irritancy, ““AZA” has a real health value in that its constitution and method of 
manufacture give it the power of absorbing and radiating away the moisture of the body, 
thus leaving the pores of the skin unhampered to do their work. Moreover, it is exceed- 
ingly durable and it does not shrink. ““AZA™ has a most refined appearance, will always 
look as good as it really is, and the wide range of artistic patterns are certain to please you. 


30 we 1/93 vim = weenr 1/1 130k 


Wm. Hollins & Co. Ltd 
RADE ONLY), 


(IT 
25P, Newgate Street, London, E.C 


The Manufacturers will be pleased to send 
any information which may be desired. 
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IS ABSOLUTELY PURE 
AND PREPARED ONLY Lllustrated Catalogue Post 
FROM THE FINEST 
SELECTED COCOA. 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &<,5 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality. or the fabric used, and 
workmanship employed is taken into con- 


sideration, our prices will be found to be 


particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Free. 


Debenham &Freebody 
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Cadbury, Bournville. 

















It is well to mention “The Nursing Times” when answering its Advertisements. 











THE NURSING TIMES 





NOVEMBER :; 














- > AlIBINTa- 
































N 








YDS 


KAY CONCENTRATED 
ha | MALT EXTRACT | 
MILK ANDEGGS | ly 
IN SOLUBLE } {J 
GRANULES | 


Tins’2 2°& 36) 
ee 



















The Unique Merits 
of “OVALTINE” 


1. High Food Value. 

A cup of ‘‘ OVALTINE” contains more nourish- 
ment than a cup of beef tea with two eggs beater 
up in it or seven cupfuls of cocoa. It is a highly 


concentrated extraction of the vitalizing and build- 
ing-up properties of Malt, Milk and Eggs. The 
food values are presented in scientifically rrect 
proportions 


2. Ease of Preparation. 


No cooking—no fuss or trouble. (ne or more 
teaspoonfuls are merely added to hot milk, or 
milk and water, in a glass or feeding-cup. 


3. Perfect Digestibility. 


“OVALTINE” is prepared by a special ptocess 
of extraction and desiccation which ensures rapid 
digestion and complete assimilation, even when 
the digestive functions are impaired It is re- 
tained and absorbed when other foods are rejected 


4. Delicious Flavour. 

“OVALTINE makes a beverage with a deli 
cious flavour which is always enjoyed. It is a 
marked improvement on heavy or insipid foods. 
















To avoid 


Sleeplessness 


For those who suffer from sleep- 
lessness a light, nourishing, easily 
digested food-drink — taken just 
before retiring—will be tound to 
ensure healthy, refreshing sleep. 
Sleeplessness is often caused by 
going to bed with an empty sto- 
mach, when the feeling of hunger 
produces restlessness. 

A cup of “OVALTINE” is the 
ideal food-drink for this purpose. 
It provides ample nourishment, 
arouses no digestive activity, but 
is easily assimilated even when the 
digestive functions are disordered. 
Sleeplessness is sometimes the re- 
sult of nervous strain and exhaus- 
tion. “OVALTINE ’ is particu- 
larly rich in Lecithin, the assimilable 
organic compound of phosphorus, 
and provides an abundant supply 
of restorative material to sooth and 
repair the wasted nerve cells. 

Special Note.—‘‘ OVALTINE” is not only invalu- 
able to a Nurse for the use of her patients—it is also 
invaluable for the Nurse herself. It gives strenyth, 
vitality and endurance and is a splendid ‘* pick-me- 
up.” With a few biscuits a cup ot ‘*OVALTINE” 


forms a satisfying meal, or it should be substituted 
for tea or coffee as the daily beverage. 





OVA 


LTINE 


TONIC FOOD BEVERAGE 





Obtainable from all Chemists at 1/2, 2]/-, and 3/6. 


The makers will be pleased to send to a qualified nurse a sufficient quantity for trial 
in any case she has under her charge. 


A. WANDER, LTD., 153, Cowcross Street, LONDON, E.C. 


Works : 





King’s Langley, Hertfordshire. 
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MALARIA 


By G. Lanctey. 
(Ex-sister of St. Thomas’s and of the Indian Army and 
Government Civil Services.) 


A] ALARIA as its names implies was at one time 
M supposed to be the product of bad air, especially 
from marshy or water-logged ground. It has now been 
definitely proved however that the mosquito (whose 
breeding place is in stagnant water) is responsible, by 
introducing, when stinging man, a parasite into his blood. 

In him the parasites sporulate, t.¢., throws off crops of 
spores which generate, and synchronously with the sporu- 
lations there is an access of fever in the patient. Acute 
malarial attacks, in which the fever recurs daily, are 
called quotidian ague; if they recur very second day they 
are called tertian ague; and if every third day, quartan 
ague 

\s a rule (although some attacks are anticipated and 
some postponed) the attacks tend to occur at about the 
same time every day. 

here are many forms and types of malaria which are 
defined by blood examination and the temperature chart. 

\ll nurses should learn the best method of taking blood 
films, for they will not only be asked to submit them 
for the doctor’s microscopical examination and diagnosis 
as to whether the fever be benign or malignant, but in 
cases of marked interest they will be asked for a supply 
of films to be sent to other institutions. 

Che technique is as follows: a drop of blood is ob- 
tained by pricking (after cleansing) the ear lobule or 
finger of the patient. One method is to take up a small 
drop of blood on the centre of a cover-slip and to drop 
it lightly (for fear of crushing the corpuscles) and 
quickly on to a slide. 

lhe better method is to take up the drop of blood on 
the under edge of one end of a slide. The drop should 
then be brought into contact with another slide near its 
end, and after this drop has spread properly by capillary 
attraction the first slide should be gently pushed along 
the surface of the second at an acute angle; this will 
give what is desired, viz., a thin film; if held at an 
obtuse angle the film will be too thick to be useful. The 
needle used for pricking should always be sterilised just 
before the operation. A light ligature may be used rpund 
the finger (tape or smal] bandage), the first drop of blood 
should be wiped away with a pad, the second and fol- 
lowing for a. and care should be taken not to let 
the glass cover-slip or slide touch the skin. 

The premonitory symptoms of malaria are often marked 
by lassitude, aching of the bones, a desire to stretch the 
limbs and yawn, headache, want of appetite, perhaps 
vomiting, perhaps a feeling as of cold water trickling down 
the back. If the temperature be taken at this stage it 
will be observed to be rising two or three hours before 
the other and more marked symptoms which ensue set in. 

The attack is divided into four stages: the stage of 
rigor (in some cases so severe that the bed upon which 
the patient is lying rattles and creaks); the stage of cold, 
when his teeth chatter and he shivers from head to foot 
although his temperature .s rising; the hot stage, when 
shivering gradually abates and feelings of intense heat 
and febrile distress commence; and the stage of sweating 
when fever declines. The face, previously blue and 
pinched, becomes flushed, there is intense headache, the 
pulse is rapid, full and bounding, respiration is hurried, 
vomiting frequent, the skin dry and burning, the tem- 
perature rising to 104°, 105°, 106°, or even more. 

These are followed by an interval of apyrexia (no 
fever), corresponding to the type of the disease, i.e., 
quotidian, tertian, or quartan, lasting 24, 48, or 72 hours. 

There are also cases of ‘‘mixed infection,” when the 
typical rise and fall of the thermometer will be less well- 
marked. The duration of the attacks vaty considerably, 
but roughly speaking the cold stage occupies about an 
hour, the hot stage three to four hours, and the sweating 
stage from two to four hours. 

The sister’s duty is to shorten as much as possible the 
two first stages; when the patient complains of feeling 
cold he must be supplied. with plenty of blankets and hot- 
water bottles, hot drinks, such as tea, or rice water. 
During the hot stage the blankets and bottles will be 
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discarded, the patient’s thirst (often intense) may be 
assuaged by hot. or cold drinks (usually at the “nurse’s 
discretion), headache may be relieved by iced vinegar 
rags and a darkened room. 

During the sweating stage the patient breaks out into 
profuse perspiration which literally runs off him, saturat 
ing his clothes and the bedding; he must be frequently 
rubbed dry with warmed towels, and later must be 
supplied with warm dry garments. 

With the incidence of diaphoresis (sweating), the fever 
rapidly declines; headache, thirst, vomiting, and febrile 
distress giving way to a feeling of relief and tranquillity. 
By the time the sweating has ceased the patient often 
says he feels quite well (some even resume work) or at 
most, languid. 

The temperature usually falls to sub-normal and remains 
there till the next attack is due. 








DREAMS 


Tee technical analysis of dreams assumes that there is 
a dynamic trend of ‘‘desire’’ in the unconscious mind 
which is ever seeking for the gratification of personal 
feelings, passions, and sentiments, as against the controlled 
thoughts of the conscious mind. Psychologists who urge 
this trend or tendency in the unconscious mind assert that 
it is kept back and restrained by some imagined power 
called the ‘“‘endo-psychic censor,” a purely fictitious and 
artificial ego which is continually struggling to repress the 
natural impulses and thoughts not acceptable to conscious 
ness, this ‘‘censor” exercising a guardianship over sleep, 
even the deepest sleep. These psychologists describe the 
unconscious mind as an under-world of painful memories 
and wishes, always seeking to obtrude themselves, and 
always in health being more or less successfully kept under, 
“like steam in a kettle,” by the artificial censor. When 
the passions emerge in the conflict they become the 
“‘latent’’ cause of dreams, obsessions, and longings; if 
dreams be the result, then the dream as remembered or 
recorded is the .‘‘manifest’’ dream, and the interpreter 
immediately attempts to elicit the latent wish of which 
the manifest dream is the symbol. By this analysis a clue 
is furnished to the real aim and personality of the dreamer 

Dreams are thus the resultant of a conflict between the 
censor and the repressed idea, the dream being the ‘‘com 
promise,” and only to be solved by a code, for which an 
array of symbolism has been invented to serve as a key 
for its interpretation. If the dream be of the sea, for 
instance, then, according to the followers of Freud who 
have initiated this sex-meaning, it stands as a symbol 
for “‘life,” as in their own words, ‘‘life needs the mightiest 
symbol, because existence depends upon the mighty and 
profound procreative force.” 

This sexual theory is over-emphasised, and the Freudians 
who urge sex as the basic origin of all dreams, of all 
obsessions, and of all longings, impulses, and neuroses, are 
“‘sex-intoxicated,” for in life’s reality there are other 
primary and original instincts as well as sex, of which 
fear, anger, and hunger are the most common examples. 
All these run deep in the unconscious mind, and each has 
suffered far more repression than sex. It is against human 
experience that all dreams are desires, and it is repulsive 
that all dreams should be interpreted as relating to sex, 
and such an explanation has brought these conclusions of 
what have been called ‘‘chimney-sweeping investigations ” 
into deserved disrepute.—St, Bartholomew's Hospital 
Journal. 








Queen ALEXANDRA visited the Highgate Hospital for 
Officers on Monday, being received by Miss M. Gates, 
acting matron, in the absence of Miss Sinzininex, who 
was ill. Her Majesty presented badges to the new 
nurses. 


Wuat a daily paper calls a “remarkable instance of 
self-suppression ” is given by Nurse Buckler, of Claygate, 
Surrey, who refused to accept a rise of salary on the 
ground that “the present time was not the proper occa- 
sion for raising salaries.” 
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WAR NURSING 


BRITISH NURSES IN THE DOBRUDJA 


HRILLING adventures in the Roumanian retreat in 

the Dobrudja are narrated by Miss Monfries who 
has been serving as motor-driver and interpreter with the 
London unit (L.S.W.S.) of the Scottish Women’s Hospital 
in the Balkans, and is at present home on leave. 

When the retreat began on October 22nd, some members 
of the unit were working at an advanced point, and they 
fell back to the hospital at Medgidia. Thirty-six hours 
later orders were received to evacuate the hospital 
Equipment, which had taken six days to unpack, had to 
be packed in four hours, and in addition wounded soldiers, 
who kept pouring in, had to receive attention. 

The journey to Tchernavoda had to be made in trucks, 
which also carried wounded, who had only had a first 
field dressing of their injuries. No food was to be had 
on the journey, and the party were without anything to 
eat for thirty-six hours. 

Shortly after Tchernavoda had been reached the train 
started without warning to cross the Danube bridge. 
The approach of two hostile aeroplanes had been observed 
and apparently the bridge was the objective of the air- 
men. The train crossed without disaster, but bombs were 
dropped all around and two slightly damaged the bridge. 
Miss Monfries and her companions afterwards got 
through to Galatz and finally to Odessa. 

The unit is now at Odessa refitting, and funds are 
required to renew the equipment. Before the retreat 
Miss Monfries was in Bucharest and Constanza. 


N the course of a gallant appeal to the public to sup- 

port the Scottish Women’s Hospitals in Roumania, Miss 
Elizabeth Robins says :—“ At this moment two of their 
field hospitals and a transport column are at the 
Roumanian front. Behind the firing line at Cernavoda is 
a corps of eighty British women, doctors, nurses, dressers, 
and chauffeurs, serving the Serbian division of the Russian 
Army. That they are there in that post of danger and 
high service at this most critical hour is due to the 
energy and foresight of the London unit. This body has 
already behind it a most faith-inspiring record... . 

“When the veil of silence was lifted it showed Dr. 
Inglis coming out of all that stress and suffering, the 
first woman to wear the decoration of the White Eagle, 
given her by the Serbian Government in recognition of 
service to the State, Mrs. Haverfield and the others with 
the Order of St. Sava. ‘The Serbian nation,’ said the 
Serbian Crown Prince, ‘will never forget what these 
women have done for them.’ However full of apprecia- 
tion, the Serbians little expected that people who knew 
what sharing the horrors 6f invasion meant would ever 
face a return to their ravaged and bleeding land. But 
early in August of this year a hospital, equipped by the 
London units for the Serbian Army at Salonika, went out, 
accompanied by Mrs. Harley (Field-Marshat Lord 
French's sister) in charge of a motor transport section. 

“At the end of the same month two field hospitals and 
a particularly large motor transport left England for ser- 
vice with the Serbian Division in Russia. Roumanian 
needs can better be imagined than described. So far as 
we can learn, Dr. Inglis’s contingent is the only one at 
present in the field. We .hear of her telegraphing 
desperately for ‘more supplies and a base hospital.’ 

“The coffers of the London Units at 66 Victoria-street 
are empty. But there are those who can refill them. 
Here, then, is the opportunity that thousands have longed 
for.” 


AT SALONIKA 


HE Nursing Sisters’ Convalescent Home at Salonika 

is reported to be running splendidly under the able 

control of Miss Stephenson, and two other V.A.D. 
members. 

Sixty convalescent sisters passed through the Home in 





September. It is pleasant to report that there has not 
been one single exception to the general expressions of 
appreciation. One matron writes: “I am very much in- 
debted to you for all the care you are taking of my 
nurses. The Home is a great boon, and the sisters are all 
full of your kind thought and care for them.”’ Another 
matron writes: ‘‘I get such glowing accounts from all 
my sisters of the Home, that I am longing to come there 
myself. It-is so nice to think that the sisters have such 
a place to go, because all mine are very seedy.” 

The. sisters speak of the “luxury of sleeping in a house 
again, undisturbed by wind or rain or flapping tents, and 
the joy of having breakfast at 8.30 a.m., or in bed if 
necessary! The good food and pleasant garden make the 
Home just ideal.” 


WOUNDED ALLIES RELIEF 
COMMITTEE 

RS. DARLEY, who ha just been appointed Matron 
LVI to the Saint Rambert Hospital at Lyons—one of the 
two Anglo-French hospicals in vente maintained by the 
Wounded Allies Relief Committee, 8 Grosvenor Gardens, 
S.W.—has had considerable experience in hospital work, 
and holds high testimonials from committees under which 
she has worked for her skill in nursing, tact, influence, 
and administrative ability. 

Mrs. Darley obtained her training in 1906 at the Poplar 
and Stepney General Workhouse Infirmary, and then went 
as charge-sister to the South-Western M.A.B. Hospital, 
afterwards occupying a similar post at the General In- 
firmary, Burton-on-Trent, and later taking charge of a 
Surgical Home, where she remained for six months. At 
the end of this time she married and resigned work, but 
when war broke out she gave her services to the V.A.D. 
Hospital at the Town Hali, Burton-on-Trent; then helped 
to start the Ashlawn Hospital at Rugby, and to reor- 
ganise at Strood a V.A.D. Hospital of 100 beds; and then 
manage the V.A.D. Mill Dam Hospital, also of 100 beds, 
at South Shields. 


“GONE WAR-NURSING ” 


Ai amusing wry | comes from a large special hospital 
in the north of London. When the home sister asked 
one of the charwomen if Mrs. ——, who used to act in 
that capacity, could come and do some work, she was told : 
“Oh, Sister, you can’t have Mrs. She has gone 
war-nursing !’ 








We learn that the class in z-ray work organised by the 
London County Red Cross has beem a great success, the 
number of applicants being far in excess of the accommo- 
dation, which is to be extended. A complete z-ray instal- 
ment has been added to the Michie Hospital by the 
Westminster divisional committee. 


Unper the heading, ‘‘Nurses Wanted,’ Women’s Em 
ployment states that there are vacancies for probationers 
at the Canning Town Women’s Settlement Hospital, 
Balaam Street, Plaistow, E. This is a hospital of 26 
beds for women and children, and has wards for medical 
and surgical cases. Our contemporary says :—‘‘There is 
very good rage * experience to be pi Fee § as only acute 
cases are taken. Those who are intending to take up work 
under the V.A. Detachments of the Red Cross could in 
this hospital gain excellent general experience while wait- 
ing for vacancies in military hospitals; and would at the 
same time be doing valuable work, since the supply of 
civil beds is wongedl af this time to the demand for them.” 


A WAR romance has culminated in the marriage of 
Captain Macleod to Mme. Vautrinot, a young French- 
woman who served as a nurse during the retreat from 
Mons, and afterwards established an infant colony for 
Belgian refugee children at Calais. 
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HORROCKSES 


LONGCLOTH 











“THE TIMES” 
says: “To the 
housewife of to- 
day, as to her 
mother, grand- 
mother, and 
great-grand- 
mother, the name 
of ‘ Horrockses’ 
is a_ hall - mark 
of excellence 
and quality ALL 
OVER THE 
WORLD.” 


HORROCKSES’ 
Longcloths, 
Flannelettes, 
and 
Sheetings, 
SOLD 
BY 
DRAPERS 
EVERY- 
WHERE 


See “ HORROCKSES” on selvedge 























IMPORTANT. — Cheques and 
Postal Orders should be made 
payable to L, WELLS & CO., 
Ltd.,and crossed “ ——&C€o.” 
Currency Notes should be 
sent only by Registered Post 





O, 64, ALDERSGATE ST., E.C. 
[ WELLS & ey Buy Direct from the Manufacturers, 
a and save the Draper’s profit. 


ARMY 
CAPS. 
36 in. 
square, 
Hem- 
stitched, 


V/4and 
16 


Write 





for our 
Red Cross 
Catalogue 


oe 


Sth irmen + - 


and 
Patterns, 
post free Li 
ol 


on 


upon 
application 


over 10 


The “MARIE.” 
In Wearwell Serges, 
Meltons, All - Wool 
Coatings, Cravenettes 
and All-Wool Army 


Cleth, from we to 
23/ 





The “MARIE” CAP. 
In fine Cambric, two qualities, . 


d. and 


The “ ROONEY.” 
In Horrockses’ Long-cloth, 
two qualities, 

2/- and 2/6 
Best Linen-fintsb, 2/11 
Pure frish Linen 4/3 
Beautifully gored and per- 
fect fitting. 

When ordering 
please mention size 
ef waist and length 

required 


The 
“MARIE” 
23 in. deep, stiffened 
ready for use, 6. each, 
or 8 for 1/§. When order- 
ing state length required 


BELT. 


REGULATION COAT 
FOR MEMBERS OF 
THE BRITISH RED 
CROSS SOCIETY. 

Made in pure All-Wool 
West of Eugland Serge 


Heavy Weight Cheviot 
Serges, 25/6 « 29/6 
Cravenettes suitable for 
warm climates. 

RED CROSS HAT. 
In good quality Felt, 
4/11 & 6/3 post free. 
RED CROSS APRON. 


In Horrockses’ Long- 


cloth, 2/6 & 2/11 each. 


The “ST. MARY'S.” 
Made in all Hospital 
Washing Cloths, Bodice 


and Sleeves lined 


Made to measure, 41/11 


“ WEARWELL” 
CUFF. 
5in. deep, 7d. pair 
8 pairs for 1/; 
6 pairs for 3/ 


The 

* CONNAUGHT.” 
A very graceful and 
becoming Bonnet, 
trimmed fine straw, 
Waterproofed Veil, 
with Silk pleated 
Coronet, 8/11 & 9/11 
No extra charge for 
Uniform Shades. 


Thé New 
WEARWELL” COLLAR 
Perfect fitting over shoulder. 
3 for 1/3; 6 for 2/5 
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Our well-known 
“LINDA” APRON, 


Made with full cut 
gored skirt, in strong 
linen-finished cloth. 


1/11} each ; 6 for 11/6 


Also with extra wide skirt 
(76 ins, wide at foot). 


2 6} each ; 6 for 14/11 


Made with round or 
square bibs. 


—tete—— 





— 








APRONS AT PRE-WAR PRICES 


Original Qualities Guaranteed Fully Maintained 





SATISFACTION 
CUARANTEED 
OR 

MONEY 
RETURNED. 











secured large 
stocks of 
Materials 
previous to the 
great advance 
in prices, 
consequently 
we can supply 


THE OLD 
ORIGINAL 
QUALITY 


APRONS 
AT 


THE OLD 
ORIGINAL 
PRE -WAR 
PRICES. 





All our Aprons are made in our own 
Workrooms. Special Orders receive 
prompt and careful attention. 








PERFECT 
FITTING 
APRONS 
AT 
LOWEST 
POSSIBLE 
PRICES. 











offering our 
customers the 
benefit of our 
Unique 
Position, 
and 
will continue to 
supply these 
goods with 
New Model. 
THE ms, NO 
Made in best quality 


linen-finished cloth, wide ADVANC E 


bib and straps made all in one 
piece, straps fitted with double IN “STELLA” APRON. 
ends and button hole. Made in Stout linen- 


finished cloth. Sh ped 
Large size shaped skirt. PRICE skirt, 60 ins. wide at foot. 


Perfect ke and Perfect : Made with or without 
erfoct in make and Perfect §=wntilour StOCkS  peckets and with round 


Sample Apron, 2/G are exhausted. - square —. ill 
6 for 14/6 1/11} each; 6 for j 


























DISTINCT IN QUALITY. INCOMPARABLE IN VALUE. 
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NURSES POSTED TO WAR DUTY 
Jornt Wark Committes (Home SERVICE). 
BURTON-ON-TRENT: LZastwood Red Cross Hospital.— 
Miss Mary Rowlett. 


Devizes: Avziliary Military Hospital.—Miss H. A. 
Foss. 

GiuuincHAM : Plank House V.A. Hospital.—Miss E. L. 
Lowe. 

Hampton GRANGE (Hererorp): V.A. Hospital.—Miss 
A. D'Arcy. 


HanMER Park (Rye Lane): V.A. 
Brennan. 

Hatrietp: V.A. Hoaspital.—Miss E. F. Palmer. 
HeNnusy-onN-THames : Red Cross Hospital.—Mrs. E. B. 
Thomas. 
KINETON 
Pendrighe. 
Lewes: Hast Chiltington Hospital.—Miss G. Eastwood. 
MarpLe Bripce: Brabyns Auxiliary Military Hospital. 
Miss N. M. Purdie. 

Metron ConstaBLe : V.A. Hospital.—Miss Ellen Mercer. 
OncarR: Birdworth Hall.—Miss E. F. Bowdler. 
RogHaMPToN : Gifford House.—Mrs. C. E. Parker. 
SarrRoN ‘WAtpEN: Red Cross Hospital.—Miss 
Charters. 

Sourn Suretps: Mill Dam Hospital._—Miss G. John- 
stone. 

Sournwett (Norrs): Auziliary Military Hospital.—Mrs. 
B. Gillingham. 

SraverTon (CHELTENHAM): Boddington Red Cross Hos- 
pital—Miss M. A. R. Airey. : 
Sroxe-on-Trent : Hartshill Infirmary.—Miss A. Postle- 
thwaite. 

Tonpripce WELLS: 
Ward. . 
WestTGaTe-on-Sea: Auziliary Military Hospital. 
N. Byford, Mrs. A. H. Kennedy. 

W. Norwich: Cawston Manor Red Cross Hospital.— 
Miss I. A. H. Dunne. 
Wrincumore Hitt: Roseneath 
Miss I. M. Ketteringham. 
Wootston : V.A. Hospital, Mayfield.—E. E. Cook, T. 
Morry. 

Worstey (E. Lancs.) : 
Hall.—B, Owen. 
Weyrmoure: St. John’s Hospital.—Miss K. Pearse. 
Wooprorp Green: Hanover House Hospital.—Miss 
K. M. Manning. . 
Wyram-on-Tyne : Holeyn V.A. Hospital.—Miss D. G. 


ean. 


Hospital.—Miss K. 


Clarendon House.—Miss E. V. 


(Warw.) : 


E. 


Kingswood Hospital.—Miss B, C. 
Miss 


Voluntary Hospital.- 


Red Cross Hospital, Worsley 


Yarety: Military Hosnital.—Miss D. U. Noad. 
York: Red Cross Hospital.—Misses J. Appleton, 
T. C. Bird. 


Jomvt War Committee (Forercn Service). 

BovuLoGNe HEApQuaRTERS : Miss Isabel Sheard and Miss 
0. D. Pakenham. : 

Ducness or SurHeRLAND’s Hosprran, Canals : 
™ alby. 

La Panne: Miss Helen Robertson and Miss G. Kemp. 

Liverpoo. Mercaants’ Mosire Hosprrar, ETApPies : 
Miss O. Macandie. 


Miss E. 








Tue British Women’s Hospital Committee have, collected 
the magnificent sum of £150,000 to build and endow the 
“Star and Garter’’ Home for Disabled Soldiers, and this 
sum they handed over to the Queen personally last week 
at Buckingham Palace. 





TurovcH the generosity of Mr. Cedric Chivers, a new 
mechanico-therapeutic department has been added to 
Bath War Hospital; the main forms of treatment are 
mechanico-therapeutic, electric, radiant heat, and_ the 
whirlpool bath. Miss Cook is the head of a staff of 
three, and some fifty-eight treftments have been given 
in one day. 





A nurse at the London Fever Hospital, who contracted 


erysipelas in a finger through pricking it, was awarded 


compensation at the rate of 14s. 7d. a week. 





“THE RED CROSS ” 


More than just a Badge resplendent 

Worn by nursing heroines; 

Much more—sympathy transcendent : 
That ‘“‘The Red Cross” means/ 


Yearning o’er the wounded, lying, 

Suffering all that suffering knows, 

On the, field of battle dying; 
Forth ‘‘The Red Cross” goes. 


On them in their fiery anguish, 

Shattered in ‘‘the firing line”’; 

How, as in despair -they languish, 
Does **The Red Cross’”’ shine! 


Bravely for them peril daring; 
In its tender ministries 
Ever in their misery sharing; 
There “The Red Cross” is. 
Soothing, succouring, and sustaining 
Them that live, and those who die; 
What can, to its best attaining, 
With “‘The Red Cross” vie? 


Doubts dispersing, Hope inspiring; 

When the passing spirit fears, 

With the light of life expiring; 
How ‘‘The Red Cross” cheers! 


Brightening even war’s dark story; 

Ever—to Eternity— 

Honoured in its Christ-like glory, 
Shall ‘“‘The Red Cross”’ be. 








MISS SWIFT IN ITALY 

VI ISS SWIFT has recently returned from Italy where 
I she has been visiting No. 1 Red Cross Hospital, 
Villa Trento, San Giovanni de Manzano, an old seven- 
teenth-century residence, kindly lent by the Comte di 
Trento. It is No. 1 Ambulance Unit to Italy, sent out 
by the Joint War Committee, equipped as a field hospital, 
and has accommodation for 150 beds. 

At the outbreak of war the hospital was only twelve 
miles from the firing line, and up to September last 2,596 
patients had been treated. There is also an out-patient 
department. The patients are, of course, Italians, and 
they much appreciate all the care and good nursing which 
they receive oon British sisters. 

he hospital is well equipped with an operating theatre, 
a room, isolation block, and every convenience. The 
staff consists of one physician, two surgeons, one matron, 
and three sisters. A number of V.A.D.’s act as assistant 
nurses and probationers. 

While in Rome Miss Swift was received by the Queen 
of Italy, and visited her hospital in the Quirinal. She 
was also received by the Duchess D’Aosta in the war 
zone. Her Royal Highness is at the head of the V.A.D. 
in Italy. Rest stations and trains for conveying the 
wounded were also visited. 





Miss MontcomMeRyY WILSON, principal matron of King 
Edward VII.’s Hospital, Cardiff, has just completed a 
quarter of a century's service in that important post, and 
received numerous congratulations on the occasion of the 
interesting anniversary. Miss Wilson’s devotion to the 
— and all its interests has been the subject of several 
public references of late. 





Miss Saran A. E. Ricumonp, Assistant Matron at the 
Homerton Infirmary, who is 58 years of age, has been 
granted superannuation, and it is proposed to add seven 
years to her service for the purpose of computing the 
amount, which will bring her superannuation allowance up 
to £84 10s. 6d. per annum. Unfortunately, Miss Richmond 
met with an accident in April last during the discharge of 





| failing state of health. 


her duties and broke her leg, and this has aggravated her 
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FROM A NURSE’S DIARY 
INVALIDED ON A HosprraL SHIP. 


HILE nursing abroad the Army sister cannot fail 
to notice the one large hope which fills her patients’ 
minds—the hope of being sent home. 

It needs a fairly sharp illness to realise to the full 
how the Tommies feel about being sent home. 

Lying ill in a hospital in Egypt, I got so tired of the 
eternal sand and palm trees. How welcome green fields 
and really beautiful trees would be to tired eyes—how 
grateful the noise of rushing streams would sound in the 
ears of the country-bred! Even London street cries 
would be acceptable to the homesick condemned to listen 
to the almost daily wailing.for the dead which is a 
feature of Egyptian life. ‘This wailing strikes the ears 
of the sick sister with ghastly intensity. It turns her 
thoughts to death, and she thinks how much more pre- 
ferable burial under cool green sod would be to burial 
under hot sandy soil. 

The intense heat makes one frantically long for cool- 
ness. Then, perhaps, comes the blessed news—a hospital 
ship is sailing for England and sick nurses are to be 
invalided home 

It is one thing going home as a convalescent sister 
and quite another going as a more or less helpless cot 
case. In the latter case, you are entirely at the mercy 
of other people, and as loving kindness varies as much 
in the ranks of the nursing profession as in any other, 
it causes the cot case to hope fervently she will have 
good luck as regards the ministering angel in charge of 
the sick sisters. 

[ have gone through it all—through all the distaste 
of the ever-present sand, of the melancholy palm trees, 
through the painful impressions roused by the native 
women wailing for the dead. I craved for the home- 
land, and no sick Tommy could have been as pleased 
as I was when the doctor in charge yielded to my en 
treaties and sent me home. 

The matron was always unfailingly kind to me through 
my ten weeks’ stay in the hospital, and she personally 
supervised my being placed on the stretcher and taken 
to the waiting ambulance. Her kindly send-off is a 
pleasant memory. She allowed my favourite military 
probationer to come with me to the quay, as well as the 
sister. 

The ambulance was carefully driven; but, oh, the 
jolting! My weakened frame seemed to feel every jar 
acutely, and made me realise, as I had never realised 
before, how terribly some soldiers, with dangerous wounds 
or severe illness, must have suffered being driven from 
ship to hospital. Yet they never complained with any 
bitterness 

I had a cot ‘abel, just like the soldiers, containing my 
name, rank, and illness. A duplicate was handed to the 
officer in charge of the embarkation. On our arrival 
at the quay, my stretcher was carefully lifted off the 
ambulance, and [I was carried to my ward, where a tall, 
sweet-faced sister was waiting to receive me. She told 
me I was the only sick sister and would have the ward 
all to myself. It was a charming four-bedded ward, very 
airy, and exquisitely clean and polished. The colouring 
was green, and the floor was covered with dark green 
cork lino. A washing basin, with steam steriliser above, 
interested me at once. It insured a steady supply of 
boiling water. There were no lockers and no chairs, save 
a basket chair for the sister’s use. Lotion bottles stood 
on specially made shelves contrived for stormy weather, 
and underneath was a broad shelf for writing purposes. 
A medicine cupboard stood near my cot, with its shelves 
specially made so that bottles could be fixed in and not 
roll about in rough weather 

The sister explained how disconcerting it would be 
to have all the cupboard’s contents smash on to the 
floor on opening the cupboard. A dear little pantry, 
fitted with all necessary crockery, opened out of the 
ward, so did a nice bathroom where one could get a 
fresh-water bath 

A bright-faced lad of about nineteen was orderly for 
the ward, and took infinite pains in making his ward 
the last word in neatness and spotlessness. 

The ship sailed at 4 p.m. The doctor in charge of the 
sick sisters very kindly arranged that T. should be carried 
















on deck on a stretcher to get the benefit of the air and 
also see the last of Egypt. 

The first night it was rather rough, and the vibration 
of the ship made me feel very ill. The night-sister was 
good to me and helped me through a very wretched nivht 

The next day my doctor let me lie on deck from 10 to 
4.30. How I enjoyed it! The air was so gloriously re 
freshing. The daintiest meals were served to me on deck 
Day by day I seemed to gain fresh strength. The kind- 






ness of the nursing staff made the voyage delightful 
was a revelation to me to find how a stretcher can be 








lifted up the steep stairs which lead to the top deck 
without the patient having any cause to feel nervou 
Being a good sailor made a tremendous difference Che 





dreaded Bay held no terrors for me. The weather was 
cold and stormy after leaving Gibraltar, and I was 
obliged to remain in my cabin. The chaplain brought me 
books and magazines to read, and the time passed ry 
pleasantly. ’ 

On reaching Southampton we were disembarked at once, 
and I was carried on a stretcher to thé very comfortable 
hospital train. The sister in charge was very kind to 
me and seemed amused at my intense appreciation of the 
English scenery as we speeded towards London. At 
Paddington I was moved most carefully into an am 
bulance and was slowly driven to one of the hospital 
Army nurses 

Quite the happiest period of a long, wearisome illness 
was the voyage home to England on a most comforabl 
and well-managed hospital ship. 





























MASSAGE IN NERVOUS DISEASES 


O remove catabolic substances stagnating in the 

lymphatics massage is perhaps the most powerful 
means; in this way it stimulates nutrition. But besides 
this, it has a soothing effect, perhaps through stimulating 
afferent nerves. It has no power of restoring dead 
tissue, but its power of removing exudates is accounted 
for by directly hastening the circulation through the 
veins and lymphatics of the part, and the indirect effect 
of this upon the arteries supplying the part and upon the 
rest of the body. In lower neurone paralysis it has no 
direct influence upon the restoration of structure; and it 
merely compensates for the normal] stimulus given by the 
movements of the limb» to the lymphatic and venous 
circulation. 

The squeezing of the ‘muscles in massage is easier borne, 
and can be more easily graduated in painful peripheral 
affections than can active muscular contractions; but 
gradualness and a very fine touch are essentials. The 
operator should work en rapport with the patient, so that 
the inevitable pain should not reach the limit of endur- 
ance. The recovery of sciatica, even when it is due tos 
definite neuritis, is sometimes greatly accelerated by the 
stimulus to nutrition and the dispersal of microscopical 
exudates by skilful massage, firm and deep, although 
gentle. Some of the successes of osteopaths are probably 
due to the freedom with which they massage painful 
regions. I do not advocate, however, anything like the 
indiscriminate use of massage in painful conditions.— 
The_Trained Nurse and Hospital Review. 













































Clinical Notes for Probationers. By Felicie Norton 
certified nurse and midwife. (The Scientific Press 
Ltd., 28-29 Southampton Street, Strand, W.C 
Price 1s. net. 

The author states that it is her aim ‘“‘to teach proba 
tioners how to apply at the bedside the knowledge gained 
in the lecture room.” To do this by means of the printed 
word is generally a very unsatisfactory proceeding, 4 
five minutes of actual doing is worth half-an-hour’s read 
ing. The sister and staff nurse are the living and prac 
tical exponents of this art, but their labours may be 
lessened if the probationer has already picked up some 
few ideas of the matter in hand. A book of this size on 
such a subject, especially when it tries to include a résumé 
of the chief medical diseases. their course and treaty 
and also a synopsis of the B.P., is, of course, inadequate 
and attempts too much. 
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Why do Narses use 


Because in a Nurse “looks” are all 


powerful-—not so much perfect features, Gl / 
or perfection of proportion, but a soft, co a 


fresh, healthy-looking skin. 





“Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Crea m ? 
- 7 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. 


“Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes 
a natural and healthy colour. 


Don’t envy your fellow nurse her good com- 


FOR 
. lexion. Use “Glycola” and she will soon env 
Chapped Hands & Roughness of Skin yours ; ‘ 


Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from— 


CLARK’S GLYCOLA Lu. 
87 Oak Grove, Cricklewood, London, N.W. 











Of all Chemists, 6d., 1/- and 2/6 per bottle. 








Address for Telegrams— Telephones— 2960 CENTRAL, 
“GREVILLITE, KINCROSS, LONDON.’ SS es 
oil 4 4 ‘ 





Medical Supply Association 


167-185, GRAY’S INN ROAD, LONDON. 


(Two minutes’ walk from Royal Free Hospital.) 
Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 





INVALID FURNITURE OF ALL KINDS. 


Large Stocks on View at our Show Rooms. 





Write for our Special Catalogue of 


SELF-PROPELLING 
CHAIRS, 


BATH CHAIRS, 
CARRYING CHAIRS, 
BEDSIDE TABLES, 
BACK RESTS, 


and other Sick-room Requisites. 
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The Ideal 
Ward 
Shoe. 


11 


PER PAIR. 


Postage 5d. 


2 Pairs 
’ Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘*Benduble" Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere. 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes, One price—7/11 per pair 
(postage 5d., two pairs post free). 
Every “N.T.” reader 

should call at our Showroom, or write for Book J nema, | 
**Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort. 


5 
The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.380 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day —post free. 


Our system ensures 
a perfect fit by post. 


In all sizes 
and hal f.- 
sizes and 
N arrow, 
Medium, 
and Hygienic 
shapes. 
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THIS BOOK IS FREE 




















IN GRAYW£’sS 


HIGH-GRADE 


WHIRLING SYRINGE 


Fitted with Raine’s Patent Vulcanite Mount. 
(Pat. No. 14433/16 ) 
This Wp Gives 


YY 
Patent Mount WW/f «full and stronger 


produces by injection than 






can be producer 


\ \ by any other spr 
ee Ae, 


single pressure 
of the Bulb y 


two sprays that consequently 






operate cleansing facilities 


in give comfort 


opposite directions ind satisfaction 
Made of Constructed 
High-Grade upon Scientific 


Quality Rubber. Principles. 
Guaranteed no* to Split. 
Retail price, 108. each. 
OBTAINABLE FROM ALL CHEMISTS. 














AN AMUSING GIFT BOOK 





OUR 
HOSPITAL 
A.B.C. 


Pictures in colour by JOYCE DENNYS. 
Verses. by HAMPDEN GORDON 
and M. C. TINDALL. 


Crown 4to. 3/6 net. 
““No hospital should be without its copy, provided 
that the matron has a sense of humour.”—Hvening News. 
‘The pictures by Miss Dennys of her sisters, patients, 
doctors, and visitors are clever and humorous. An 
‘A.B.C.’ that every grown-up will want to read.” 
—To-Day. 


** Irresistibly droll.” —Globe. 








JOHN LANE, THE BODLEY HEAD, VICO ST., W. 
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SUSSEX COUNTY NURSING 
ASSOCIATION 


[ is encouraging to learn that’ notwithstanding the 
hat the receipts of the Sussex County Nursing Associa- 
tio. have gone up since last year over £100, and that they 
are now double what they were five years ago. This, the 
annual report points out, is due chiefly to the development 
of work done for and in connection with the county 
councils and educational committees. The Association has 
for the last three years been undertaking a great deal of 
work at the invitation of public health and other educa- 
tional and insurance committees, and this tends 
to bring the nurses more and more into touch 
with the mothers, infants, and _ school children, 
who provide most work for the village nurse. The 
report explains, however, that there is little hope of 
putting more nurses into training until the income is 
higher, the public funds received being ear-marked for 
inspection, nursing, and supervision. The committee are 
content to know that the staff have facilities for getting 
known and trusted in the homes of the poor, and for super- 
vising and as the nurses of the villages they visit. 
“Jt is by such an agency,” the report adds, ‘‘that the 
benevolent pressure of some recent and prospective legisla- 
tion can be best applied in most districts.’ 
in the expenditure is £20 per quarter to the superintendent 
for keeping a motor. The saving of time, health, and 
energy os this means is enormous. The superintendent’s 
report shows that the village nurses have again kept 
loyally, as a whole, to their regular duties, in spite of the 
temptation to undertake more prominent work offered by 
the war. The rise in the number of maternity cases 
treated by the village staff is considered satisfactory. 








l'ne Nursing Sisters of the Poor, 14 Wellington Street, 
Bow, E., are particularly busy just now owing to the 
absence of so many district nurses on war duty. These 
sisters undertake night duty. There are at present some 
bad cancer cases, but as a rule chronic cases are not 
undertaken. 4 


A new item . 





MEASLES— NURSING SCHEME 
T Sawbridgeworth the Medical Officer of Health stated 
Aut a recent meeting of the Urban District Council 
that more deaths occurred throughout the country from 
measles than from all other infectious diseases pyt together. 
A scheme which provides for the nursing of measles during 
epidemics has been drawn up by the Hertfordshire County 
Nursing Association, in conjunction with Dr. Manby, of 
the Local Government Board, of which all the Urban and 
Rural District Councils have been apprised, and to which 
it is proposed to give a year’s trial, Catenin in January, 
1917. he Local Government Board will pay half the 
amount of the expenses incurred, and District Councils 
are asked to contribute £1 annually per 1,000 of the popula- 
tion, and 5s. per case during an epidemic. The County 
Nursing Association undertakes to provide nurses and to 
ay for their board, laundry, lodging, and travelling, the 
Medical Officer or Clerk to the Gounel finding suitable 
lodgings for the nurse during the time she is required 
in any district. 

Fully-trained nurses are to be provided, if possible, for 
this special work, but the County Association may find 
it necessary at the present time to engage nurses who are 
not fully certificated or fever nurses. Should it not be 
found possible to supply a nurse when an epidemic occurs, 
the County Association undertakes to refund the money 
paid by the authorities of any local district. It has been 
suggested that any reserve nurses who might be appointed 
to nurse in measles epidemics could be utilised at other 
times for such cases of illness as puerperal fever and 
ophthalmia neonatorum, or in outbreaks of impetigo con- 
tagiosa, but it is not desirable that they should act as 
midwives, maternity, or school nurses, nor should they 
undertake health visiting. 

The proposed scheme does not include isolated cases of 
measles, and the question as to what constitutes an 
epidemic is to be decided by the Medical Officer of Health 
for the district concerned and the County Medical Officer 
of Health, or, failing an agreement, by the Local Govern- 
ment Board. Such is the outline in brief of the proposals 
made for the County of Hertfordshire 





THE 


TRIALS OF A 


(Drawn sy Miss G. 


DISTRICT NURSE 


H. VavucHan.) 











wit 


eee 


IL 





“17 IS OFTEN DIFFICULT TO FORETELL 
THE WEATHER.” 





Ge 3 


SNS 
RAK 


ww 


“OR IT MAY BE WET.” 














1412 


THE NURSING TIMES 


NOVEMBER 25, I 





WHERE TO LIVE IN LONDON 


V.—Muiss Hastiz’s Home, 49 Norroik-square, W. 
HEN, about eight years ago, Miss Jean Hastie 
started her successful Mental Nurses’ Co-operation in 

London, she soon realised that there was a great need for 
a home primarily intended for nurses in that branch, who, 
perhaps more than all others, need a restful, ‘‘homey”’ 
atmosphere between their trying Therefore she 
boldly, with the aid of nurses interested in her venture, 
took the fine large house in Norfolk-square, buying the 
furniture of the bedrooms so that the home nn be 
immediately ready for occupation. Her boldness—as so 
often happens—has been justified, and her home is nearly 
always full, mental nurses, of course, being given the 
preference. The atmosphere of the home radiates from 
\liss Hastie herelf, her idea being to make it a home (with 
a small ‘‘h’’) as well as a Home (with a capital). 

On the ground floor is a fine dining-room, also a cloak 
room, and above is the finely furnished sitting-room, of 
which we give an illustration. The bedrooms, all large 
und light, have two or three beds in each, and there is 
accommodation for twenty nurses. All the indispensable 
comforts are to be had, baths, gas-rings for heating water, 
facilities for doing a little washing, and so on, and the 
charges are on the moderate scale which is necessary for 
nurses: bed and breakfast 2s, 6d. and 3s.; separate room 
and board 25s.; share of room and board, 23s.; cubicle 
and board, 21s 


Cases 


Mrs. Marcaret Fisetp has been appointed nurse to a 
Government munition factory in the North of England. 
She is a fully trained hospital nurse and has had ex 
perience of nursing. She has also worked as a stewardess, 
where ‘she was 


and has taken charge of a large hostel 
responsible for 500 girls. 


[ue Lady Mayoress of Cardiff 
a two days féte iv Roath Park, Cardiff, in 
the benefit of the funds of the Queen’s nurses, and on 
November 7th was able to hand to the treasurer a cheque 
for £1,500, to form an endowment fund 


Miss.M. A. Smith) held 


“eptember, for 











HEALTH OF WAR WORKERS 


T the present time, when the whole nation is 
A treting its strength and resources upon one obj 
is a vital necessity if we are to get the maximum < 
especially in munition making, that the workers s 
be physically fit. There are certain unavoidable cond 
in munition making which militate against this. G 
troubles, indigestion, and general debility have 
deterioration of efficiency, a slackening of output 
national and individual loss. This should, and ca: 
remedied. The remedy that has proved most suc 
in ailments peculiar to munition workers is milk; 
difficulties arise just now in getting absolutely pure 
in sufficient quantities and at a moderate price, a 
further diffic ufty to be overcome is its variation in qu 
which makes its usefulness uncertain, and, still fur 
the difficulty of keeping it sweet and in proper cond 
for use. All these difficulties have been solved by | 
lick’s Malted Milk, which is a combination of pure, 
full-cream milk to which is added the nutritive ext 
of malted barley and wheat, and, being in powder f 
it keeps indefinitely anywhere, and is instantly ready 
use by stirring briskly in hot or cold water. Hor! 
Malted Milk contains far more nutriment than ordit 
milk, and can be taken without difficulty by even t 
of the weakest digestion 








A DELIGHTFUL CHILD’S BOOK 


[i is not always easy to choose a book for a child 


the modern child is critical and does not want books 


too obviously ‘‘written down’”’ to him. Something re 
interesting which teaches him about nature and lif 
what he appreciates, and we know that he will like a 
book, ‘‘Stories about Bears,” by Lilian Gask, whic! 
published by Messrs Harrap, Portsmouth Street, Ki 
way, London, at 2s. 6d. net. It has some fine colouré 
illustrations, and is written in the+vivid style that 
made the author so deservedly popular 
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THE SITTING-ROOM AT MISS HASTIE’S HOME 
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ON BUYING 
AN INCOME 


By J. F. JUNKIN. 


[ue majority of people do not know how to make the 
most of the capital at their disposal. It does not matter 
how the capita! has been acquired—it may be the result 

years of thrift or it may have come in the form of a 

1cy—its use is to provide an income. When a man or 
a woman employs that capital in such a way that it 
vides an income only half the amount it might earn, 
itly the money is not being used to advantage. Yet I 
know many people continue to employ their capital at half 
its earning capacity, who would be horrified to get only 
half the value from any other purchase they made. 


p 


War conditions have made it increasingly essential to 
obtain the utmost value from every penny possessed. 
Not only must purchases at the shops be made with due 
regard to economy, but the earning power of the capital 
which produces the income must be closely examined. If 

be earning anything less than its maximum there is 

d cause for readjustment of investment. 

Men and women whose income consists of interest or 
dividends should make most careful inquiry about the 
great advantage of annuities. A comparatively small 
capital used to purchase an income (annuity) from the 
Sun Life of Canada will produce a really good income. 
What the amount will be depends, of course, on the age 

the annuitant and the amount of money used for the 
purpose. A woman of fifty-five can buy an income of 
£7 15s. 11d. for each £100 of her money, and this income 
is absolutely sure for life. And if she be aged sixty- 
five when making her purchase the income will be £10 7s. 
per £100. 

Purchasers of incomes from the Sun Life of Canada not 

ly enjoy a far larger income, but they have that peace 

mind which tends to long life and assures comfort 
that peace of mind which comes from knowing that 
nothing can upset the financial. provision made for the 

iture. , 

The Sun Life of Canada is the leading company for 
annuities. Its assets amount to over £15,000,000, under 
the supervision of the Canadian Goyernment. Already 
the company has invested £2,000,000 in War Loans, and 

moneys received for annuities during the war will be 
similarly invested. I shall. be pleased to send full par- 


ticulars to anyone applying for same. Al] communica- 
tions will be treated as confidential. Address inquiry to 
J. F. Junkin (Manager), Sun Life Assurance Co. of 


Canada, 51 Canada House, Norfolk Street. London, W.C. 





DELICIOUS COFFEE 


RED 
WHITE 
« BLUE 


Breakfast & after Dinner. 





For 


In making, use less quantity, it being so much 
stronger than ORDINARY COFFEE. 








kree 


to Nurses 


a full-sized 2/6 package of the British 
Nerve-food which is replacing Sanatogen 
in the prescriptions of medical men. 


hope that Nurses will, for their own use, 
avail themselves of 








and learn for themselves how valuable a 
nerve-food it is. The wholesome, concen- 
trated nutrients of pure, fresh, Lrish milk 
and the organi’ phosphorus in it are 


invaluable to the over.tasked. 


SANAGEN is prescribed in place of 
Sanatogen in convalescence from illness, 
fevers and wounds, and for all nervous 
and ill-nourished conditions. 


Its superior flavour makes the change 
agreeable to the patient. 
Nw write for you free 2[6 package. 


(/ } 


CASEIN LIMITED, Cuivert 
BATTERSEA, LONDON, 


Works, 
S.W. 





i~ PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. 
Write for a copy of the New Mede Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 
Let Crichtons’ supply all your present needs: 
Coats and Skirts, 
Dainty Frocks, Blouses, 
Furs, Fur Coat, 
A useful Raincoat or Mac, 
Warm Coat, Underwear, 
Shoes, Trunk, etc., etc. 





Thousands of satisfied Nurses testify to 
the advantages of the “ Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station.) 
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TeL_eraons : 8503 CENTRAL. 
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That is the only word that describes our service; it is 
unique in its completeness, unique in its thoroughness, 
unique in the knowledge of the requirements of nurses 
both voluntary and professional. 


Our nurses’ equipment section is stocked with everything 
a nurse may require and all things are supplied in harmony 


with the requirements of the particular Hospital or Nursing 
Institute to which the nurse:is appointed. 


The whole equipment, or any portion of it, can be supplied 
correct to the smallest detail. 
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Call and inspect our organisa 
tion for yourself, you will 
be shown everything with 


Those who have tested our 
organisation speak in the 
highest terms of the cour- pleasure and will not be 


tesy and quick service asked to buy. If unable to 
they have always received call, write or ’phone for 
from us. catalogue. 


HOSPITALS & GENERAL CONTRACTS CC., 
sickle teal. (Nurses’ Equipment Section, Dept. 2), Ltd., 
meMenon or Chon 19-35 MORTIMER STREET, W. 


19/6 
ir ’Phone: 
Museum 3140-1. 





Agents for the well-known 
‘** Benduble” Shoes. 


enette 














For Convalescents, Delicate Adults and Children. 
een raeariel eel AMAT LLY ARN 


“PILM” 


THE IDEAL TONIC FOOD 
HOMME UALS 


[It’s your own fault--- CONTAINS :— 





Why don’t you wear 


wut IUMAN sxncn 
HAR NETS 


The first well-known fringe net introduced. STILL 

THE BEST. Made from human hair cleansed 

by ourselves in London, guaranteed hygienic. 
PRICES: —24d., B4d., 4$d., B$d. and 6§d. 


To be obtained froin all drapers, stores & hairdressers. 





r etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 


i odine :— The well-known antiseptic element 
obtained from seaweed. 


L ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 
growth. 





M alt:— Acconcentrated food for bone, flesh 
and nerves. Contains also a natura! 





digestive agent. 














If unable to obtain, write to LAKE’S, 32g, Wood 

Street, London, E.C., giving name and address 

of your nearest. draper or hairdresser, and you will 
be supplied. 





Much preferable to Cod Liver Oil, Malt and Oil, and 
similar preparations in convalescence. 
PRICE 3/0 BOTTLE 
Samples Free to Nurses on application to 


WM. BROWNING & CO., Albert Works, Park Street, London, N.W. 
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SCOTTISH NEWS 


7 ik Scottish: oard ot the College of Nursing met at 
Kdinburgh on November Ist. Professor Ritchie was 
appointed chairman, Professor Glaister vice-chairman, and 
Miss Gill hon. secretary and treasurer. The board as now 
con tituted after revision stands pretty much as it did 
when first approved by tre Council. “We have already 
pul ished the list; the only change is that the Rev. 
fy. M. Campbell (Chairman, Dumfries Royal Infirmary) 
is appointed in place of Sir Mathew Arthur. 
members have stili to bé adopted. 


Seven nurse 


—_— 


KINDLY voluntary effort continues to be made at Edin- 
burgh for the welfare of children pending the develop- 
ment of the ‘‘town’s scheme.” The latest enterprise is a 
Day Nursery in the populous district of Stockbridge. It 
occupies a fine old residential house at 12 Danube Street, 
near St. Bernard’s Well. All the rooms—airy, spacious, 
and bright—are admirably adapted to the purpose for 
wh h they are now being Mer § and there is a “back 
green” as playground. Already there are over twenty 
bairns being brought to the place by widows and soldiers’ 
wives, who go out to work. It is open from 6.30 to 6,30, 
and three good meals are supplied, save on Saturday and 
Sw day. Mrs. Fraser, formerly of Morrison’s Academy, 
Crieff, is matron. ] 


lt seems hard that the inhabitants of the “Highlands 
and Islands” of Scotland should have to wait for the 
medical and nursing care provided for under the various 
schemes of the Medical Service Board. There is, how- 
ever, very great difficulty in obtaining either doctors or 
nurses ; in fact, the report just issued states that ‘‘to-day 
fullv-qualified nurses are almost unobtainable.’’ Some 
have resigned their posts to do war work, for which many 
who were training for district work have also volunteered. 
In several cases, however, women were in training for 
district work in their native parishes, and this fact, 
coupled with some rearrangements in the Board’s plans, 
has enabled nurses to be maintained in the outposts. 
Th» Board will probably, as an experiment, have a doctor 
and nurse in its direct employment, but it has so far 
made no appointments, ond is looking forward to the 
de ee of the scheme after normal conditions are 
restorec 


[ne Peterhead V.A.D. has lost an enthusiastic and 
hard-working member by the death of Miss Mary 
Christian Smith, elder daughter of Mr. James Smith, of 
Glendaverny. Miss Smith rendered valuable services as 
a nurse with the local Red Cross Hospital. ‘‘To the 
wounded soldiers she has literally given her life,” said 
the Rev. George McWilliam at the memorial service in 
the East Parish Church. 


\ war tribute was paid to Nurse Donnet at the annual 


meeting of the Udny and Foveran District Nursing 
Association. She has made many warm friends since enter- 
ing on her duties in these East Aberdeenshire parishes, 
and on the occasion of her departure was presented with 
£14 in appreciation of her good work in the district. 
Nurse Donaldson has been appointed as successor to Nurse 
Donnet, and was introduced to the members of the ‘Associa- 
tion at the annual meeting. 


Nourse Murray is working very conscientiously, and is 
much liked by the patients... .” ‘Miss Peterkin 
visited Forres and was very pleased with Nurse Murray’s 
work.” These’ sentences from the annual report of the 
Forres Nursing Association indicate that the 2,715 visits 
paid by Nurse Murray since October, 1915, have been 
appreciated alike by the patients and the committee of 
thy Nursing Association. 


\itss M..M. Trart, M.A., daughter of Professor Trail, 
Old Aberdeen, has been taking the editor of the New 
“tutesman to task regarding his statement that the ranks 
nurses and V.A.D. members are, and have been, 


‘ 
‘ 





Miss ‘Trail’s experienced are 


says : 


“extremely inadequate.’ 
certainly interesting. She 
L am a fully-qualified V.A.D. member. For _ fifteen 
months I have been cooking in hospitals in France 
When the numerous appeals to V.A.D. members 
appeared in July and August, I resigned my post as 
cook and came home to join as a V.A.D. nurse. On 
applying to the Scottish headquarters of the British 
Red Cross, I found that they had already on their 
books the names of several hundred unoccupied 
V.A.D.’s. I wrote to Devonshire House, and was told 
that the committee there has no urgent need of 
V.A.D.’s. 


Surely, if there is such a shortage of trained nurses, 
V.A.D.’s with twelve or eighteen months’ experience 
(such as many of them now have) could be given more 
responsibility, and untrained V.A.D.’s might be put 
on to fill their places. 

I have been at home now fo1 
find no hospital work of any sort 
vomen would help to regulate the 
the weary months of waiting, which at present V.A.D.’s 
have to undergo, certainly let us have it It is hard 
enough for a woman not to be able to help just now 
without having it said that she is not willing to do 
her bit. 


two months, and cai 
If cons« ription for 
supply and prevent 


Nursing Asso- 
the resigna 
their meeting 
ippreciation 
her future 


Tue Committee of the Beauly District 
ciation have accepted “with much regret” 
tion of Nurse O’Brien. The Association at 
last week resolved to place on record thei 
of her faithful services and their best wishes for 
welfare. The hon. secretary was instructed to rend Nurse 
O’Brien an excerpt from this part of the minutes. A 
number of applications were received for the vacant post, 
and the meeting unanimously appointed Nurse Christina G. 
McDonald. Adresier, on the same terms as Nurse O’Brien, 
namely, a salary of £50 per annum, £5 for uniform, and 
two furnished rooms. 

In appreciation of her services as instructress of the 
Red Cross class at New Deer, Aberdeenshire, Miss J 
Macintosh, Queen’s Nurse, has been presented by the 
members with a lovely rose-bowl. It may be added that 
in the annual report of the Maud District Nursing Asso 
ciation reference is made to Miss Macintosh, who has been 
in that part of the county for the last ten years. Of her 
it is remarked that ‘“‘she certainly ranks among those 
district nurses who are showing their patriotism by work- 
ing with redoubled enthusiasm at home. As in the case 
of many other Associations, one nurse has been left to 
ds the work of two.” 

Ir has been decided, as the result of the 
Nurse Birrell at Stonehaven, to suspend the operations 
of the Association until after the war, and ‘“‘to make 
provisional arrangements with anyone in the burgh who 
would be willing to undertake any necessary nursing wi rk 
until that time.” It is to be hoped that either a trained 
nurse may be found in the thee: or that the inhabitants 
may be free from sickness and accident! 


resignation of 





An interesting little ceremony took place at the Royal 
Eye Hospital, Sir George’s Circus, S.E., on November 
15th, when Miss Ellen Terry unveiled a memorial tablet 
to the late Professor Malcolm McHardy, formerly Hon. 
Surgeon to the Hospital. This tablet has been erected by 
a few of Professor McHardy’s friends in recognition of 
his valued services, and the floor is henceforth to be 
named the McHardy floor. 


Tuat ‘“‘people have forgotten their ailments since wat 
broke out” is the experience of the Superintendent of the 
Nursing Sisters’ Institute at 4 Devonshire Square, E.C 
There are a hundred nurses on the staff; although about 
forty of these are on war-work no new ones are being 
engaged, for the reason given above. Only fully-trained 
nurses are admitted. The Superintendent is very keen 
about the College of Nursing, and her staff are encouraged 
to register, although the idea of State Registration was 
not at one time at all popular at the Institute. 
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WELFARE WORK IN FACTORIES 
M ISS WOOD, the head welfare supervisor at Messrs. 


Rowntree’s Works, York, gave the second lecture on 
the above subject at the London School of Economics last 
week. She went over in detail the qualifications that any 
candidate for such posts should possess. She must’ be 
physically strong. There was no elegant or light employ 
ment work, nothing for the person who was no longer young 
and looking for lighter work such as a position of trust. 
It was hard work. The worker had long hours and short 
holidays—twelve hours a day if in munition works, and 
she must be prepared for night work. The welfare worker 
must be strong enough to do what the lecturer described as 
the second mile, i.e., always able for overtime when called 
upon. 

It is not an easy job, for the worker has to begin by 
making her position. Foremen, forewomen, and employees 
all are jealous of her and dread interference. Some of 
them have a mid-Victorian idea of a kind lady who comes 
to do good. . . . She must have great tact and imagina- 
tion enough to put herself into the position of the workers 

She cannot be too particular in her business habits : 
punctuality, answering letters the day they are received, 
etc. She has to prove that she can be depended on. 

She must be a listener rather than a talker. It is a 
snare to do the talking herself. The women, it is true, 
talk round about a subject and repeat more than once, but 
more help can be got and more good done by listening 
sympathetically. 

She must have the power of discipline. for in time all 
the disciplinary matters in the factory will be brought to 
her. Firmness and decision in handling difficult situations 
are essential 

She ought to have a general knowledge of the Insurance 
Act, how to get ‘the sickness money,etc. She ought to get 
to know one of the guardians and the chairman of the 
Charitv Organisation Society. She ought to be able to 
get tickets for hosnitals and for convalescent homes, and 
know how to get there. . 

She cannot expect to engage the girls from the beginning, 
as she cannot know at once what is wanted. The girls 
themselves will know more of the work than she. But it 
is a good thing if she can be present at the engaging, and 
she can start the negotiations by selecting girls. *When 
the time comes that she can engage the girls herself she 
must see that she is in the right frame of mind that morn- 
ing—not worried or tired, but receptive. She must think 
of the homes they come from and their rather hard lot 

young girls having to work all day in the factory and 
perhaps to go home at night for still more work. From 
the outset she can visit the and in this way 
she can study their homes. 

She may start a savings bank among the girls.- If so, 
it is a good thing to collect the money the. day the wages 
are paid. Girls as a rule save for Christmas presents and 
for summer holidays and for clothes, but seldom for per- 
manence, but the bank instils into them the habit of 
paying ready money. In collecting the bank money the 
greatest accuracy is necessary, and the audit of the accounts 
should not be done by the collector. 

In smaller factories she wil] have to arrange the canteen 
and dinner-hour entertainments. Dinner takes, say, half 
an hour; the other half hour is arranged for amusement 
and rest. There may be music or a popular short lecture, 
but it must not be dull or trite, something bright and 
lively. 

She should be able to start and run a small library. By 
its means she will be able to guide and cultivate their taste 
in reading. But the books should not be of a one-sided 
character, either political or propagandist. Both sides and 
all sides should be represented. 

Miss Wood thought that the best wav to test one’s 
powers of discipline was to get experience in a working 
girls’ club. After some time spent there she should ask 
to be left alone with them one evening. 


absentees, 








STaFrorDsHIRE has appointed six whole-time Health 
Visitors at £90, thirty-eight part-time visitors, and two 
inspectors (Miss Wooldridge and Miss Hardy). 





A SERMON 


HERE were many nurses and doctors in the larg 

gregation at St. Peter’s Parish Church, Brighto: 
week at the annual service for members of these ; 
sions. The special preacher was the Vicar of St. Ba: 
mew’s (the Rev. H. Ross), who took as his text : “ Fy 
shall also pray-unto the Lord that He would prosp: 
which they give for ease and remedy to prolong 
He began by touching on the various occupation 
professions which can be judged by the effects 
immediate present, and indicated that such an est 
could not be made in the case of our doctors and nurses 
and all that has to do with medical science and survical 
skill. He referred to the wonderful discoveries of scicnce 
and the great heritage of the past, and added: “ But 
whatever we may say, and whatever we may do, we know 
that Almighty God intends the problems of suffering and 
pain to be with us as long as the world lasts.’”’ To-day we 
placed our doctors and nurses among the most imp: 
factors of universal usefulness and beneficience. ‘ 
have we had more cause to bless God for them than 1 

*“We know,” he exclaimed, “‘that never in the hi 
of the world were there such wounds as to-day ; never 
there such disablements, and never before have there 
such appliances and means of dealing with injuries.” 
Speaking from considerable knowledge of their splendid* 
work, he offered his loving tribute to the skill and zeal 
of doctors and nurses. They were under God’s care and 
protection. Mr. Ross next drew out some of the lessons 
of these terrible days. Pain and suffering, he said, are 
not in themselves evil. Might God bless all who were 
facing so courageously the vast difficulties and the an 
of our time! But what did God intend to teac! 
through suffering and pain? Let them never forget th 
suffering and pain were very much in the Gospel of Christ 
Suffering was a magnificent school in the hands of (God 
It taught us dependence on Him and love of our neigh- 
bour. The universality of suffering showed that no man 
liveth to himself. The sick room and the hospital had 
brought many a man and many a woman to value rightly 
Divine things. 

Christ had endured every pain that ever could rend 
human heart. Doctors and nurses were never so pt 
for as they were prayed for now. He dwelt on 
comfort and inspiration of their knowing that the w 
company of Heaven and all the Church of Christ on « 
were sending up one mighty volume of prayer to God 
prayers of the saints, prayers of the holy dead, prayers of 
the Church of God, in and through the great Healer and 
Intercessor, Jesus Christ the Lord. He did not hesitate 
to say that the healing by doctors and nurses and dressers, 
accompanied by prayer, had been miraculous in these days 
We had never seen the like of it. ‘‘Let us praise (God 
for our doctors and nurses. Let us continue to pray that 
they may be overshadowed by His Divine touch, Who 
seeing the multitude sick and dying around Him, healed 
them all.’’ - 








WOMEN ON THE LAND 


E have published recently one or two accounts of 

farm-work by nurses who have spent their holidays 
on the land, The Women’s National Land Service Corps 
(50 Upper Baker-street, London, W.) has issued an interim 
report on its war work, and appeals to suitable women t 
train in order to meet the immense demand for workers 
created by Army requirements. Great stress is laid on 
the necessity for physical fitness and suitability; the 
work, it is pointed out, is hard, and the wages and accom: 
modation not enticing. From the enthusiastic letters from 
the women, however, we learn that, though hard, the |/ife 
is healthy and delightful, and it is encouraging to learn 
that the farmers, even those who were most sceptical, 
are thoroughly satisfied. 








In a paragraph on the “British Home for Incurables 
we did not mention that twenty-five beds are occupied by 
wounded soldiers. The probationers receive lectures from 
the medical officer as wel] as from the matron. 
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Nurses—send for this 
FREE BOOK! 


It illustrates ten distinct styles of the old-fashioned Irish  finis! 
popular ‘‘ Frazerton” Aprons—the smartest cost no more than you would 
and best-made Aprons for Nurses that can material alone—and, if they fai 
be obtained, and the only ones that are complete satisfaction, you ca 
trade-marked and guaranteed. rts 


them direct to 1 
them. 

**Frazerton” Aprons are double-seamed 

—they have no raw edges—the stitches We will then 

cannot rip—the material is specially question return your purchase 

made for the purpose—and all have the ° full, together with cost of postage 


FRAZERTON 
IRISH APRONS 


Made in all styl 


immediately and without 
money in 





Sister 
Dorothy. 





s, qualities, lengths and 
From 1/194 upwards at Drapes 
or. if any difficulty, sent direct on 


price and name and addr of 


Style Book Free from FRAZER & HAUGH CON, 
Ltd., Culleybackey, Co. Antrim, IRELAKD, 


Christ 
F Ce d. a= = } See this Tab Trager on 
neigh- : . = . -_— —— 


THERMOGENE 


CURATIVE WADDING 
A REGULAR FULL-SIZE 1/14 PACKET OF 
NATURE’S OWN WARMTH CURE sent free. 

















iO man 
al had 
rightly 





For Neuritis, Rheumatism, warming or preparing, but is ready Nurse we now offer free a regular 

Lumbago, Sciatica, Backache, apply at once. full-size 1/14 packet of Thermogene, 

Neuralgia, Bronchitis, Chest All the drawbacks of mustard _ Pt Ee ee a te 

~ ow Physicians are using er gene. 

Colds, Throat Troubles, &c., plasters and hot bottles are done J sheen ilies 

nts of Thermogene is invaluable. away with. Thermogene, 1/14 & 2/9,atall chemists. 

idays Thermogene is fleecy, light and clean cane the Soupen betew and obtain 8 

‘or] —bani : oY) NS rey size 1/14 packet FREE. 4 288: 

Corps PAIN VANISHES- banished Patient does not have to lie still. Sail ciao 1/1} packet FREE. Addeosn: 
aterim by the matural curative heat gene- Poctors are recommending and THERMOGENE BUREAU, 


nen W& 
or kers 


rated inside the muscles, joints, and 


Haywarp’s Heatu, Sussex. 


blood vessels by outward application 
of Thermogene. It requires no o 


adopting Thermogene. To every 








Thermogene is 


NURSE’S COUPO 


entirely 


To receive one full- 
size 1/14 package of 





06666666 


British owned and British 
made. It was invented by 
Vandenbroeck, the Belgian 


SN SE sinecichacindekscdhéé esamectoonenen 


eeesee 


ED PAID: ha danecsenscocsevececscdtegieenvane nse coaenn cesses. 











‘ 
4 
* 
‘ 
chemist, from whom it ; 
was acquired by the ‘ Curmist’s NAME AND ADDRESS .............. isnen ulin 
t British Proprietors ; 
ables presen P 3 Send Coupon to THERMOGENE BUREAU, HAYWARD’S HEATH, SUSSEX. 
me by fourteen years ago. ; (if now on a case, kindly write address in margin.) 
; Trom 
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A WORD TO NURSES. 


You are quite safe in recommending Ficolax. This delicious Fruit Laxative 

tacilitates the passage of waste, and keeps the intestinal tract clear. Ficolax 

is the purest and safest aperient known. An occasional dose at bedtime speedily 
brings about a complete restoration of the normal functions. 





The ere, gin al 
Fruit Laxative 


delicious as it is effective, and being highly concentrated is far more 
economical than other so-called Fruit Laxatives. 


NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


THE FICOLAX CO., Sold in Bottles by all 1 3 Family Size, 
Graham Street, LONDON. Chemists and Stores, 3/- 














oe EDWARD J. FRANKLAND & CO i 
end for 5 Styles in 
7 > _ ‘ Ladies’ Gols 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. : and Sports 
See 7 THE HOUSE THAT SUPPLIES BVERYTHING FOR NURSES. : oats. 
y : < Nurses can purchase all they require for bot» on and off Duty. Call and 


inspect our various Departments, or Selections sent on approval. , f 
é approval. 


All goods of the Best Quality Easy Terms of Pa, ment arranged 
We stock a very fine 
range of all kinds 
Sf ‘Audrey’ Regd 
Footwear, AU reli- 
able goods. Send for 

Special Lists 


TRUNKS, BAGS, 
WEEK-END 
CASES, Etc. 


The Mayfair, Smart 
Blanket Cloth Coat, 
full Magyar shape, 
Fur Collar, in Light 
ind) Dark Green, 
Browu & Grey, 45/- 
A large stock 
to select from. 


FUR COATS 
stocked in 
large variety 














¥ 
Very Smart Coating Serge Cost $ lined Silk 
bs 
Trimmed Military Braid, Side Belts i ; if Also Searf aud 
S : i , above, lined with Squirre 
84 


The Latest. 7OQ/=- 4 P ah, ,. Lock, 
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M.A.B. EXAMINATION OF NURSES, 
OCTOBER, 1916 
SUCCESSFUL CANDIDATES. 

Starr NuRSEs. 

K. Fleming (S.W.), A. E, Mims (P.), J. Verkijk (S.W.), 
M. B. Carroll (S.W.). 

PROBATIONERS. 

D. W. Saddington (W.), 546 (Gold medal); G. E. M. 
Robinson (E.), 539 Cw medal) ; F. Cunningham (N.E.), 
531 (Bronze ya _ M. McHard (E.), W. M. Amos 
(P.), 8S. Wolfe (W.), E. M. Knowlton (P.), G. E. Dunford 
(E.), E. M, Ruddle (P.), L. Tayler (P.), D. M. Davis 
(N.W.), M. A. Monaghan (N.W.), J. A. Cox (W.), 
J. Moscarella (W.), D. E..B. Anderson (S.E.), A. yg - 
ma on E ), W. M. Keen (S.W.), M. Austin (G.), D. 
Baker (P.), H. Griffiths (P.), A. S. Macintyre (W.), S. L. 
Michaelsen (E.), M. I. Roud (P.), E. M. Lumley-Smith 

).), F. W. Simmonds (P.), R. Lord (N.W.), E. Webb 


(E), G. P. Clark (S.W.), E. A..Wharmby (W.), N. M. 
Alexander (S.E.), B. M. Mills (S.W.), V. H. Fowler 
(N.E.), C. D. Penticost (P.), A. M. Pearce (S.W), 
M. C. Lehane (N.W.), L. J. Niblett (E.), F. W. Piercy 
(N.E.), G. M. Fish (E.), T. H. O'Driscoll (S.W.), A. H. 
Weaver (P.), G. E. Darling (E.), A. W. Hall (P.), 
V. M. Taylor (E.), E. H. Terry- Cliffe (S.W.), F. G. 
Paxman (S.E.), A. M. Wicks (S.W.), G. M. Dawson (W.), 
N. F. Watson (E.), J. W. Bateson (P.), M. F. Condon 
(N.W.) : 
Assistant NURSES. 
Thorpe (N.E.), E. A. E. Aylard (N:E.), J. Gladwin 


rar ),” Ww. . Downes (W.), M. Couch (N.E.), M. H. L. 
Jones (G.), F. McKay (N.E.), L. French (N.W.), M. A. 
Darby (N.E.), A. Honour (S.W.), I. F. Fellows (N.E.), 


M. M. Donovan (N.W.), M. Anderson (P.), A. Wilson 
(G.), E. R. Hutchings (W.), G. Hiron (S.E.), E. E. 
Honour (8.W.), F. C. McDonald (N.W.), L. E. Atkins 


D. Manning (N.W.), F. Bailey 
N.W.), 8. Edwards (N.E.), E. A. 
A. Drake (G.). 


S.E.), R. Vowler (G.), 
(S.E.), E. M. Meadows ( 
Donoghue (8.W.), D. E. Miller (P.), 





WOMEN’S TOTAL ABSTINENCE UNION 


WELL-ATTENDED meeting of women was held in 

Sion College, London, presided over by the Hon. 
Mrs. Eliot Yorke, and the following resolution was 
unanimously carried: ‘‘That this meeting desires to 
record its conviction that the total prohibition of all 
intoxicating liquors (except for manufacturing and medical 
purposes) for the period of ‘the war and during de- 
mobilisation is the only measure which will fully and 
immediately meet the need of the country, and earnestly 
begs his Majesty’s Government to give a favourable reply 
to the memorial already presented on behalf of two million 
citizens in the United Kingdom.” 








BATTERSEA POLYTECHNIC 

WING to the increasing interest shown by the public 

in hygiene and public health, and more especially in 
the national question of the saving of ‘“‘child and infant 
life”’ the governing body of the Battersea Polytechnic, 
Battersea Park-road, S.W., have decided to open the 
hygiene department for public insnection on Saturday, 
November 25th, from 3 to 6 p.m. The lecture rooms and 
iboratories. together with an exhibition of apparatus and 
models used for teaching purposes, will be on view. The 
head of the department will be pleased to explain the aim 
and work of the department. No tickets of admission are 
required. 

\ nurse writes to the 7'imes to advise parents of nurses 
proceeding to Mesonotamia to write to them when they 
first leave England ‘‘care of Messrs. King, King and Co., 
Bombay,”’ to await arrival. Nurses can then direct Messrs. 
lie to forward letters to ‘‘ Messrs. Grav, Mackenzie and 

Basra.” when thev receive orders to proceed there. 
1 they remain in Basra letters will always be with Messrs. 
Gray. If they are ordered elsewhere they can arrange 
to have letters forwarded to anv hospital in Mesopotamia 
I Messrs Gray 








DUTCH NURSES’ SALARIES. 
OSOKOMOS has addressed the Municipal Council of 
Utrecht on the subject of the hospitals of that city, 

pointing out that the conditions of work and the payment 
of nurses and probationers, male and female, ‘‘are in 
many respects not in conformity with present-day require- 
ments.”” They request salaries to be raised to £41—£75 
for matrons or head male nurses living in, and £100—£133 
for those living out; for certificated nurses of both sexes, 
maximum salaries of £65 living in, of £75—£100 living 
out; during holidays payment of 2 francs per day for 
board; a working day of ten hours as a preliminary to 
one of eight hours; one free day per week; permission 
to dispose of free time absolutely. 1.¢€., to go out or not 
as the nurse wishes; in case of disputes nurses and pro 
bationers to have right of appeal to a council of members 
of the profession. Finally, the need of a Nursing Board 
or Council is declared to be urgent. 








NURSES AND VOTES 


HE Committee of Nosokomos (representing the 

Netherlands Union of Nurses, male and female), 
evidently taking the view that the position of nurses will 
not be improved until women have the same legal status 
as men, have petitioned the Second Chambe: demanding 
universal suffrage for women. Their demand is based on 
the fact that the knowledge and opinions of women are 
urgently needed in the framing of laws concerning public 
health and sanitation; that State protection for the pro 
fession is a necessity; that a diploma is no guarantee of 


full qualifications; and that it is to the public interest 
that only <7 nurses should have the care of the 
sick. Nosokomos has petitioned the Government repeat- 


edly to this effect, but in vain; hence the present appeal. 


“NURSING “TIME a - PATTERNS 
ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 

and for soldiers. All letters to be addressed to the 


Editor, with the word “Pattern” on the envelope. The 
price includes postage. 

UNIFORM. 
Untrorm Dress, 64d. Cap anp Sreeves (the two 
Surcican Apron, 24d. patterns), 24d. 


Nursr’s Croax, 64d. 


Suroicat Overaty, 24d 
Crrcvtar Croak, 64d 


Norse Coat with SLErves, 
d. 


MUFTI. 
Cycriinc Knickers, 24d. 
Kimono Bep-sacket, 24d. 
Sutrr Brovss, 23d. 


Dressy Brovse, 24d. 
Two-prece Skirt, 24d. 
Corset Bontce, 23d. 


Praixcess Perricoar, 64d. Nurse's Dresstnc Gown, 
Camrsote, 24d. 64d. 

FOR THE MOTHER. 
Morrny Breast Brinper, Noursinc Nicurcown, 2$d 


23d. ABDOMINAL BrInpeR, 24d. 
FOR THE INFANT AND CHILD. 
Cuitp’s Sreepinc Svurt, Inrant’s Rose, 24d. 
24d. INFANT'S Pincn, 24d. 
Lone FrLannet, 23d. Inrant’s CroaKk, 24d. 
Tnrant’s Brp-sacket, 24d. InFrant’s Snors, 23d 
Inrant’s Vest, 24d. Inrant’s Romper, 24d. 


SOLDIERS’ GARMENTS. 

Fiannev Bett, 24d. 

Hospitat Bep-JACKeT 
put in sleeves), 44d 


NicHTsAtrt, 44d 
Bep-sacket, 23d. 
Frannet Suet, , 24d. 
Pysamas, 44d. 


(with 








At a meeting of the Sanitary Committee of Newcastle 
Corporation a presentation was made to Sister Laura 
Willans, of Walker Gate Hospital, for her treatment of 
several serious cases, at great personal! risk, in the hospital 
The sister had been congratulated on this work by the mili 
tary, and the chairman of the committee, after hearing the 
report of the Medical Officer of Health, " sen ted her ’ with 
a resolution, containing the thanks of the Committe ind 
an honorariam of £5. 
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FORETELLING THE WEATHER 


a a be able to foretell the weather is a most useful 
accomplishment for a nurse (especially for the district 
nurse, whose sufferings are illustrated on another page !) 
We have therefore to thank a nurse who wrote drawing 
our attentfon to Peach’s Weather Clock, which she says 
she has used constantly, and which she considers in- 
valuable to midwives, district nurses, health visitors, 
and sanitary inspectors, The clock is made of card- 
board, with a pointer which moves to left or right, 
according as the weather is to be wet or fine. ° We have 
given it a short test, and so far it has lived up to its 
reputation. Thousands of clocks have been sold, and so 
far not one has: ever been returned as unsatisfactory. 
The cost is only 1s. 6d. post free from Mr. Charles Peach, 
Caxtonian House. Shepton Mallet 








BEAUTIFUL HAND-MADE THINGS 
~ VERY woman should visit the Exhibition of Handi- 
craft organised by the Englishwoman, and open till 
November 25th at the Central Hall, Westminster, from 
11 to 5 (admission 1s.) Here are to be seen the most 
beautiful hand-woven linens, silks, woollens, from carpets 
to teacloths; delightful quaint carved toys, flowers in 
silk and velvet, dolls in original costumes, inlaid mother- 
of-pearl and metal-work, wood-carving, lace, jewellery, 
pottery. Everything shown is beautiful and interesting 
and shows how the fine old handicrafts can be revived 
and developed For finding inexpensive and original 
presents the Exhibition is a treasure-ground. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the ceupon in the margin of page "1407. 
All letters must be marked on the en velope ‘‘ Legal,’ 
“Charity,” ‘‘ Nursing,’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
ifa postal order for 2s. 6d. ts enclosed. : 


LEGAL. 
Right to Pension (©. McK 
your right is unquestioned. Do 
nurse, but write to the Local G« Board and state your 
point shortly and ask them fo reference to the rule (if 
l to inform you to whom you should apply. 
havir obtaine | information necessary, proceed in 
pursuance ft it and bring your claim before the Joint Com- 
mittee, citin 1¢ authority for your claim 
Contract 4 The letter you form 
a contract cause It doe ‘ the terms on which the 
writer ag anc o which ye I r may not assent. It is 
neither ¢ er 1 an acceptance , phrase, “We can make 
definite gements when you call to see me,” shows clearly 
that no definite arrangement arrived at. This being 
80, your second question does not arise 
The Working Woman’s Home (MM. §. R.) 
seems excellent, and I hope you will proceed to its redlisation 
The rates are avable a proportion of the. rent you pay. 
Legally would be unfurnished lodgings without 
attendar liable to pay income tax on your 
profits four agreement ith your landlord would have to be 
carefully considered Also your agreement with your tenants 
The fees of a surveyor for passing the house as in a good sani 
tary condition would be nominal—£1 or so A solicitor’s fee for 
advising an agreement should not exceed two guineas 
Naturalisation (M. M In my 
is to apply for naturalisation, and in the circumstances, seeing 
that so long ago you became a British subject in 8. Africa, 
difficulty would be raised. There would then be no objection 
ehanging your 
As long as yo rn a will by the name you are known by 
time of signing, and the two witnesses can identify you 
the person who signed, fhere can be no trouble. But don’t alter 
(even though you initial it) anything: for that is invalid, after 
you have signed the will. Much better copy it out and sign 
afresh (with two witnesses, who will have to sign the will in 
yeur and each other's presence, as you have to do too). 
incompatibility (Q.).—The fact that a wife or a husband 
disappears, whether by creating apparent evidence of death or 
not, and is absent from the other spouse for seven years or 
longer, does not make any subsequent marriage of the deserted 
person valid. But if a spouse is absent for seven years and the 
deserted person has no knowledge of the continued existence of 
such spouse, or has an apparently genuine belief that such 


First of all, that 
take the opinion of another 


ascertain 


enclose does not 


been 


Your idea 


opinion, your best course 





absentee is dead, then, although a bigamous marriage be e 
into, the bigamist is not punished under the provisions 
law against bigamy. Tho legal position of any child 
original marriage is in no way affected. He or she is the 
child of the contracting parties. The law applies impartia! 
husband or wife in this respect. 


NURSIRG 

(Puzzled) —You would probably 

3 Miss Isla Stewart ar 

It is published by Blackwood, Pater 

Row, London, E.C., price 5s. net. But we do not think 
should ,rely on books, Could you not attend some good lect 
or do some practical work in a hospital in your neighbour!) 
Why not write to the matron of the nearest infirmary or h 

and see if she can suggest anything. 


Royal Sanitary Institute (Cathie) —No examination 
Glasgow hae been arranged so far, but there is one in Edint 
on March 23rd anti 24th. Inquire about a course of lect 
arranged by the Glasgow General Nursing Association, 23 §S 
Street. . 

Massage might find Hodder and Stought 

Oxford Manuals useful. Send 4s. to the I.8S.T.M., 157 Great P 
land Street, London, W., and they will post you the journa 
a year. ‘ 
Midwife and Stenographer (Ambitious)—We sh 
advise you to go on trying! The lack of results to an advert 
ment in a medical journal should not discourage you; study 
columns of the medical and nursing journals for suitable openi: 
The Daily Telegraph is excellent, too, and there are the var 
educational ‘and secretarial agencies 

X-ray Work (Peter Pan).—See our article on this subject 
Tur Neurstne Times for December 25th, 1915 (the Manager will ser 
you a copy for 1jd., post free), and write to the London Count 
Secretary, British ted Cross Society Pall Mall, 8.W., as 
opportunities and openings 


General Nursing 
“ Practical Nursing,” by the late 
Herbert Cuff, useful. 


(Paris).—You 


HOLIDAYS. 

Holiday Home (G. B.).—On the of Wales 
think Liandudno would suit you as well as any other pl 
especially during the winter months, for though the climat 
moderately bracing at all times, it is not cold in the wi 
especially if you stay near the Great Orme, which shelters 
from the cold winds. Ladies can stay at the Eigen Holiday Home 
Craig Gadarn, Trinity Square, Llandudno, for 21s. a week for 
separate room, or less if they do not object to sharing a 
The soil is gravel. Failing this, write to Mrs. Shaw, 
Crescent, Seascale, where you could obtain comfortable and m 
rate rooms at this season of the year. Seascale is very quiet, 4 
is close to the wildest part of the Lake District. It is a bre 
bracing, but not a cold place, the influence of the Gulf Strv 
being felt there. As you are doubtless aware, however, rheun 
cases do much better inland. Woodhall Spa in Lincolnshir 
ideal for your purpose 


north coast 








APPOINTMENTS 


Moopr, Miss Emily Jane. Head Nurse, Market Harborough U: 
Infirmary 

Trained at Farnham 
nurse) 

Frnnan, Miss Mary W. Sister, Hackney Union Infirmary 

Trained at Edmonton Military Hospital Edmonton Milits 
Hospital (probationer nurse); Borough Hospital, Bangor (t 
porary nurse); Ilkeston Accident Hospital (staff nurse); Es 
Hospital, Eston night Enfield Isolation Hosp 
ward. sister 


Jorpan, Miss Mabel A. Sister 
Trained at Hackney Union Infirmary ; 
probationer and staff nurse 
Crarke, Miss Mary. Sister, Hackney 
Trained at Hackney Union Infirmary ; 
probationer and staff nurse). 
Ince, Miss Frances Agnes Emma 
Infirmary 
Trained at Brownlow Hill Infirmary; Liverpool (Select Vestry 
Newton Abbot (assistant nurse); Leigh Union (nurse); C! 
tenham (assistant nurse); Winchester (charge nurse). 
Tam, Miss Edith M. Sjster-in-Charge, Auxiliary Military Hospit 
Knaresborough 
Trained at Ancoats Hospital 


Infirmary; Basingstoke Infirmary (char 


sister) ; 


Hackney Union In§rmary 
Hackney Union Infirm 


Union Infirmary. 
Hackney Union Infirm 


Charge Nurse, Lincoln Un 


Manchester. 


DEATH. 

The death from burns of a trained nurse named Jane Pugh 
reported from Bristol. At the inquest it transpired that a m 
named Saunders, seeing a flicker from a room at the house wh 
the nurse lived (quite near to his own address in Park Plac: 
went to the door, but could get no answer. He then jumped over 
the railings and opened the window. The room was on fire, and 
the nurse was standing near the couch with her clothes in flames 
When he spoke to her she made no reply. Twice he tried to get 
in, but was driven back by smoke. He reached her, however, at 
the third attempt, and dragged her to the window. Two men 
outside helped, and she was taken to the Bristol Royal Infirmary 
where she died next morning from shock. Saunders was com 
plimented by fhe coroner on his efforts to save her. 
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“i was able to Breast 
Feed him entirely.” 


BABY BUNTING. 


49, Stibbington Street, 
Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to 
the value of Virol as an aid to breast feeding. 
When my last baby was three months old I 
began to feel weak and ill, and as he did not 
seem to be thriving I decided to wean him. 
I was advised by the doctor to try Virol 
before doing this, and used ‘it with most 
excellent results. I was able to continue to 
breast-feed him entirely until he was nearly 
10 months old—with great benefit to the 
child and myself, My health improved and 
[I soon felt strong and well again. The baby 
is a splendid child, the picture of health and 
full of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after, 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 











VIROL, LTD., 152-166, Old Street, E.C. 
| S.H.B. 





‘EROL 


THE 
GUARANTEED 
DISINFECTANT. 

Profession os'f ia the Disinfectant whie 


combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bettle. 


KEROL has been shown to be ae 
non-poisonous (Medical Times, June of 

1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 

the morbid organic matter whieh i is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, irs 
NEWARK. 
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THE USE OF 


LACTAGOL 


IS NOW 


ALMOST UNIVERSAL 


It is the duty of all who are concerned with 
the welfare of the newly born to encourage 
natural feeding, since the breast-fed baby 
has, by official estimate of the British 
Government, at least 15 times as many 
chances of healthy life as the bottle- 
fed baby. We invite all to whom the 
immense advantages of Lactagol are still 
unknown to write us at once for a 


FREE SAMPLE 


anda copy of the most valuable booklet upon 
the rearing of children that has ever been 
issued. Itis entitled ‘‘ Practical Advice to all 
Mothers,” and is full from cover to cover 
of sound practical common-sense advice. 


















Sole Proprietors and Manufacturers: 
E. T. PEARSON & CO., Ltd., eg 


200, LONDON ROAD, MITCHAM, SURREY. 

















Nurse! 


One moment, please! 

















In your professional career you must come 

across many cases where the regular use of 

** Wincarnis” would be of inestimable value to 

patients. In debility, anemia, malnutrition, 

insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis”’ has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 

a strength that is lasting. Bec&use in each wine- 

giassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 

“*Wincarnis” is supplied to the Houses of 


Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty’s 
Forces. It is regularly prescribed by Doctors and 


recommended by thousands of Nurses. 


Will you try “ Wincarnis” 


if we send a bottle free ? 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 








A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card er note heading. 



























Watch your Patient 
getting better. 


During the critical period of con- 
valescence Bovril rebuilds the wasted 
tissues and strengthens the enfeebled 
system. 

It is the food which has been 
proved by independent scientific investi- 
— tohave a body-building power of 
rom 10 to 20 times the amount taken. 

Bovril is so readily assimilated that 
it can be recommended in cases of 
marked digestive weakness. 


BOVRIL 





































FAWCETT'S 


Nz ATURAL PROCESS 








for all of weak or delicate 
digestion— infants, the sick 
and convalescent, and those 
well down the vale of years. 


A refined impalpable powder, 
easily prepared and assimilated. 


The finest preparation 
of barley in the World, 
entirely from home- 
grown grain, and guar- 
anteed unbleached. 


Sold everywhere in 

$4. sealed packets. 
FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks. 
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THE JOURNAL OF MIDWIFERY , 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








MY PATIENTS 


T is good sometimes to take stock of one’s pro- 

gress in midwifery. Looking back over fifteen 
ears’ practice—with delightful colleagues and 
nique opportunities—the dominant note is one 
f intense gratitude. 

In the Golden Book of Marcus Aurelius he 
‘recordeth What and of Whom, whether Parents, 
riends, or Masters, by their good examples, or 
rood advice and counsell, he had learned.” 
‘Nothing can so much rejoyce thee,” he says, 
‘as the resemblances and parallels of several 
virtues, eminent in the dispositions of them that 
live with thee.” So is it with us all in minor 
legree. 

Of our patients we learn to be patient, uncom- 
plaining, cheerful in accepting life with its many 
lifficulties; their trust inspires us; their gratitude 
s finer than any material gift; their simplicity 
ind child-likeness stand out in such bold relief 
when they need our help the most. For a brief 
while they put themselves into our hands to be 
moulded; we bungle at times, but as each unique 
original personality comes under our influence we 
have learnt how to smooth out excrescences, to 
add finer touches, to strengthen weak points, and 
to intensify best features; and in the doing of it 
it is not they who -have been the chief gainers. 

Of the babies we have learnt how marked is 
their individuality; how winsome their character ; 
how wonderful their educability; how delicate 
their form; how complex their development from 
the two simple cells, the male and the female! 
They have kept alive within us the mother love; 
we might have been called old maids had-we not 
een midwives; now the mothers call us “ Sister,” 
and we call the little ones “our babies.” Senti- 
mental did you say? Oh, dear, no—but sentiment 
-a combination of sense and mind. 

And then the fathers! We have met with such 
refined courtesy and delicate feeling; such faithful 
affection ; such deft housewifery that, feminists as 
we are, we have had to own that there is a large 
‘lass of exceptional men! We would not leave 
foseph out of the group of the Nativity; he must 
be there to watch over the Mother and adore the 
Babe. 

Often and often, of course, we have met with 
parents far from ideal and have felt wonder at 
what they lose! The babe has never failed us; 
it may be plain; it may be wizened; it may be 
whiney; itis always a helpless little creature, who 
needs us; and we end by mothering it if we began’ 
by féeling a revulsion! And so’we record again a 
lesson learnt, 

From our visits to the homes of the struggling ° 





working classes has come a deep sense of the 
glaring inequalities of social conditions; we have 
deeply desired some better thing ; we have realised 
that it costs something to be clean and to bring 
up a family with a limited and varying weekly 
wage. The amazing fact is not that some go 
under and lose their self-respect and spend money 
foolishly on drink or cheap finery, but that so 
many make the best of a difficult job and manage 
to feed and clothe the children decently and keep 
a tidy house. There is fine unostentatious work 
done by many a working-class mother in the teeth 
of difficulties that might well overwhelm her. 
She drudges on with few pleasures, all her in- 
terests centred in her home, occasionally supple- 
menting the income by a day’s charing; she may 
have bad varicose veins or be tired or nerve-worn ; 
she makes no clamour for what she thinks unat- 
tainable, and it is not easy to persuade her to go 
into hospital or to a convalescent home, because 
she thinks of the children. Short-sighted but 
admirable mothers ! 

How much you could teach some of the women 
of the leisured classes! If only you had time you 
could invade the houses of the rich and give them 
excellent advice and so turn the tables! Let 
them try the experiment of living in one or two 
rooms with a pound or thirty shillings a week 
for rent, housekeeping, and clothes, and with two 
or three children to tend—no unusual or desperate 
situation; they would quickly revise their stern 
judgments of muddle and incompetency. It is 
small wonder that some women prove unequal to 
the demands made upon them; they are ill- 
equipped both by nature and nurture, and it 
needs unlimited patience and perseverance to 
teach them the bare elements of home-making. 
If such a woman has a premature or delicate baby 
it stands a poor chance. “If Mrs. S—— is to do 
anything with that baby I ought to live there,” 
said an infant welfare visitor! It needs a clever, 
practical woman to manage these small homes; 
we midwives know that, and many are the hints 
that we get from her who practises. a wise 
economy. We learn how to save energy; to 
economise labour; to improvise arrangements; to 
avoid fuss, and we pass.on our knowledge from 
one to another. We had never realised how much 
there Was we could do without! And we are 
inclined to do away with inelegart inutilities, 
simplify our lives, and be in love only with those 
things that are useful or beautif:! 

Patients thank us. We want to thank them. 
We give and it is given to us, and perhaps it is 
we who get the greatest measure, pressed down 
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and running over; they become part of us as we 
become part of them. 

The mother at home quietly placing the dishes on the 
supper table. 

The mother with mild words, clean cap and gown, a 
wholesome odour falling off her person me clothes as she 


walks by 
The father, strong, self-sufficient, manly, mean, angered, 
unjust. 


The blow, the quick loud word, the tight bargain, the 
crafty lure. 
The family usages, the living wage, the company, the 
furniture, the yearning and swelling heart, .. . 
These became part of that child, who went forth every 
re 
(Watt WuHirmay.) 








OTHER MIDWIVES’ ACTS—AND OURS 


COMPARISON between the Acts affecting the mid- 
wives of Victoria and South Africa will be of interest 
to our readers. 

The Midwives Act (1915) of the State of Victoria pro- 
viding for the registration and better training of mid- 
wives and for regulating their practice is based on the 
Midwives Act for England and Wales, but differs from it 
in demanding a higher standard and longer training. Each 
candidate must produce a ‘“‘copy of a certificate of havin 
satisfactorily completed the certificate of merit standar 
of a ney school within the Commonwealth,” or its 
equivalent, besides the usual certificates. The systematic 
lectures include the following courses :— 

(a) Midwifery (twenty lectures). 

(6) Care and feeding of infants (six lectures). 

(c) Invalid cookery (six lectures with demonstrations). 

(d) General nursing (twelve lectures). 


The lectures on the care and feeding of infants include ! 


methods of artificial feeding up to one year, the com- 
position of infants’ foods and their deficiencies, the growth 
and development of the child, &c. 

The lectures on general nursing must be delivered by 
a duly qualified medical practitioner, approved of by the 
board. They include outlines of anatomy and physiology, 
methods of observing symptoms and manner of reportin 
to the doctor, distinctions between the doctor’s work — 
that of the nurse, washing out the uterus and curettage, 
bandaging (breast and leg), urine testing, sterilisation of 
dressings, &c. 

The course of training must be taken at a training 
hospital (either public or private, having not less than 
100 midwifery cases per annum), recognised by the board. 
The period of training and study provided shall not be less 
than one year’s duration, except in the cases of trained 
nurses registered or eligible to be registered by the Royal 
Victorian Trained Nurses’ Association; their period of 
training shall be not less than six-months’ duration. 

In the section regulating the admission to the register of 
women already in practice as midwives at the commence- 
ment of the Act, provision is made for registration of 
bond fide midwives who have been practising for at least 
two years in Australia or New Zealand, and for midwives 
holding certificates of training, registration, or certification 
in any other part of His Majesty’s Dominions provided that 
the standard of training and examination is, in the 
opinion of the board, equivalent to that prescribed in 
pursuance of the Act. 

Very detailed directions are given for the disinfection 
of person, instruments and appliances. The disinfectant 
advised is accol (one ounce to a gallon of water), but 
any equally efficient disinfectant is allowed. Accol is to 
be used for the back, for any instruments or appliances 
that would be injured by boiling, for soaking clothing 
(half-an-hour) and” for wiping over the boots (especially 
the soles). The hair is to be treated with the following 
disinfectant lotion or other preparation of equal effi- 
ciency :— 


Formalin at 2 drachms. 
Rectified spirit 1 ounce. 
Water or rose water 10 ounces. 


Any clothing that cannot be washed shall be suspended 
in a closed chamber and subjected to the fumes of for- 
maldehyde for six hours. 





Formaldehyde may be generated in the following man 
ner :— 

(1) Place crystals of potassium permanganate in a 
bucket or similar receptacle and put in on 
floor of the fume chamber. 

(2) Mix formalin with an equal quantity of water ani 
pour over the crystals. 

(3) Close door of chamber tightly. 

For every 100 cubic feet of space use 2 oz. (fo 
tablespoons) of formalin, 2 oz. of water, and 1 oz. « 
permanganate. 

Among the midwife’s duties to the patient is includ: 
the taking of the pulse and temperature twice daily and 
oftener if necessary, and the recording of the same on 4 
chart. 

British midwives will readily see that their Australia 
colleagues are better qualified women at the onset of the 
career than they are; and that at the same time no sui 
ject is included in the course of training of which it is 
not imperative for the well-trained midwife to have som» 
knowledge. 

The recent lengthening of training and additions to the 
— in this country are steps forward; we know, to: 
that many subjects are included in the teaching at the 
leading maternity hospitals which are not specified in the 
Act. There is, however, much improvement to be desired 
both in the quality and length of the training. The in 
ereased cost 1s, of course, one of the main obstacles, but 
this might be met by scholarships or State aid. 

We should be interested in nicer from one of our 
Australian readers the fees charged for a year’s course 
regulated by the midwives’ board of the State of Victoria 

Turning to South Africa one is led to remark that Acts 
controlling the training and practice of midwives are cor 
stantly subjected to amendments, these being generally 
suggested by difficult cases, with which the original Act 
does not deal. 

For example (1), may a midwife in attendance on a 
case of puerperal fever concurrently attend a second case 
of a similar nature? In the amended regulation for 

ractice by midwives in Cape Province, South Africa, it is 
faid down that she may do so provided that she has first 
informed the second patient’s medical attendant of the 
circumstances and has obtained his approval. (2) Should 
a midwife continue her visits to the patients after ten 
days, if the uterus has not undergone normal involution, 
or if the infant’s cord has not separated within that 
period? This is required by the amended regulations of 
the Act referred to. 

Although the wording of the Midwives’ Acts in the 
Colonies is in many cases almost identical with that for 
England and Wales, many points are elaborated; for 
example (1), Regulation 10 reads: ‘*Internal examinatior 
should be made only when absolutely necessary and when 
the object cannot be attained by abdominal examination.” 
This injunction might, of course, be liberally interpreted 
but if strictly adhered to vaginal examination would be 
come an exception rather than a rule. (2) Regulation 20 
advises medical assistance ig: ‘‘Any tearing of the peri 
neum, or other serious injury of the soft parts (in ever) 
case after the birth the midwife must place the patient on 
her back, and make a careful examination in order t 
ascertain whether any such injury has occurred). Any 
malformation or deformity in a child which seems likely 
to live. (In every case after the child has been washed 
the midwife must carefully exemine it in order to ascer 
tain whether there is any malformation or deformity, suc! 
as imperforate anus, vagina, or urethra, undescended 
testicle, etc.’’) 

We do not think an intelligent and well-trained widwif« 
needs this mass of detail; our own Act as it stands nov 
is comprehensive without being too wordy. 

We note that Regulation 18 forbids ‘‘the administratior 
of any drug (beyond a simple aperient) saving when 
specially indicated preparations of ergot for administra 
tion by the mouth.” 

The midwife is required to carry with her a glass or 
metal catheter (presumably because rubber catheters 
perish in hot climates); she has also to have, besides 
the appliartves required by our own Act, a glass##toppered 
bottle or other receptacle containing sterile ligatures for 
tying the cord; antiseptic gauze for dressing the cord 
liquid extract or other preparation of ergot. 
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SCOTTISH MIDWIVES ASSOCIATION 


HE first general meeting of the Scottish Midwives’ 
Association took place at Edinburgh last Saturday. 
espite stormy weather nearly 200 were present, many 
aving travelled long distances, some from as far north as 

\ berdeen. 

A draft constitution prepared by a provisional com- 
\ittee was submitted, and approved after a few amend- 
ments had been made. It provides for a central council 
1 which is vested the control and management of the 
Association, with branch associations throughout the 
ingdom, and a “scattered members’ branch” for mid- 
vives in the more remote districts. 

The maia function of the council “shall be to uphold 
the principles of the Association, to obtain for its 
branches and individual members the benefits of co-opera- 
non, and to promote the development and. effectiveness 
of the midwifery profession, and through it the good of 
he community,” especially with regard to infant welfare. 

The Council is to consist of representatives of branch 
associations—one for the first twenty-five members or 
under, and one for every further completed twenty-five on 
its books—the matrons of the four Scottish maternity 
hospitals and the midwife members of the Central Mid- 
wives Board (Scotland), aided by an advisory board when 
necessary. All certified midwives are to be eligible for 
membership, and the Association may invite those in- 
terested in the profession but not eligible for membership 
to become vice-presidents, and distinguished members of 
the profession to become honorary members. Branch asso- 
ciations may make their own rules subject to the approval 
of the council. 

After the financial position had been explained and a 
recommendation made as regards the raising of funds 
vith which to start, it was agreed that a secretary should 
be appointed at an early date, but that the provision of 
an office in a central part of the city should be delayed 
until the Association could see its way to meeting the 
expense. 

Votes of thanks to those who had been instrumental in 
promoting the Association—of which Miss Peterkin 
(Q.V.J.1I.), is hon. secretary, pro tem.—brought the pro- 
ceedings to a close. 

Another meeting, is to be held shortly for all midwives 
able to join the Edinburgh branch, and it is hoped that 
other branches will soon be in process of formation. Two 
are already in existence, and they are prepared to con- 
sider affiliation favourably. 





By this week-end the Scottish Midwives Act, 1915, 
will be in full force in the various supervising areas under 
the Board. Over 1,000 enrolled midwives are receiving 
their certificates, together with a copy of the rules and a 
form for intimating their intention to practice. 


Tue need for an English Amending Midwives Bill is 
emphasised by Nursing Notes, which points out that 
a very odd condition of affairs pertains in regard to 
Scottish Midwives. Although midwives with English 
C.M.B. certificates can register in Scotland until the end 
of 1917 (and this they are strongly advised to do, in case 
they should ever wish to practise in Scotland), candidates 
examined and certified under the Scottish Act cannot 
practise in England without being re-examined and certified 
here. Scottish trained candidates, therefore, who may in 
the future wish to work in England, are recommended to 
take their examination at Newcastle or some other English 
centre and to register in Scotland under an English 
C.M.B. certificate. This they can do until the end of 
1917. As our contemporary understands it, after that 
time, unless the Amending Bill is passed, any midwife 
with an English C.M.B. certificate wishing to practise in 





Scotland will have to pass the Scottish Examining Board. 


It costs 10s. to register in Scotland. 








Tue “Moenmouthshire Education Committee has for 
several years offered scholarships to midwives, with the 
result that the county, including the rural. districts, is 
kept supplied with certified. midwives. 





MIDWIVES AND MATERNITY 
SCHEMES 


N the discussion at the Royal Society of Medicine, 

reported last week, Dr. Comyns Berkeley said that the 
chiet cause of the opposition of the midwives to the 
L.G.B. maternity scheme was the proposal to take their 
supervision out of the hands of the councils and county 
boroughs and transfer them to the borough councils. 
A Departmental Committee, which met to consider the 
working of the Midwives Act, expressed the ‘emphatic 
opiniog of the Committee that this power (of delegation) 
should be withdrawn, and that in cases where ‘it is still 
exercised it should be revoked.” It was a great advantage 
for a midwife to be responsible to one inspector only, 
whereas under the proposed scheme a midwife working in 
London, for instance, might be responsible to the inspectors 
of as many as five or six borough councils. Midwives were 
to be encouraged to accompany their clients to a centre or 
to send a note'to the doctor concerning them. But who 
was to pay the midwives for this extra work? The work 
at the maternity centre would be primarily one of exam 
ination, but, supposing a pregnant woman was examined 
by her doctor, as she should be, would she not be very 
likely to resent a further detailed and somewhat prolonged 
examination? The midwives also suggested that the prac- 
tising midwife shouid be included in either scheme. Those 
who spoke on their behalf pointed out that the practising 
midwife would get in touch with the pregnant woman 
earlier than. any official, that she was often the only con- 
fidant of the single pregnant woman, and that such know- 
ledge was of very great importance in regard to the ques 
tion of abortion. Midwives were now trained to recognise 
conditions requiring medical advice, and by the rules of 
the Central Midwives Board were bound, when they dis- 
covered that the patient was in need of such advice, to 
refer her to a doctor. Jt was more than probable that if 
suitable arrangements could be made with the doctors a 
more educated class of women would become midwives. 
At present, a large number of the women who passed the 
examination of the Central Midwives Board, and who would 
be most suitable for midwives, did not practise as such. 
Proper antenatal care of the poorer pregnant women would 
not be secured until the midwife was made to feel her full 
responsibility. 








MATERNITY NURSING ASSOCIATION 
“Tan good work of the Maternity Nursing Association 


(Myddelton Square) was described by Lady Tree at a 
sale of work last week. ‘‘Expectant mothers are cared 
for. When they become mothers they are tended and 
taught; theid babies are tenderly watched and aided in 
their first steep ascent of the ladder of life. Nor, side 
by side with the practical, are the social efforts lacking. 
‘At Homes ”’ for mothers and babies have the most grati- 
fying results. Mothers meet and congregate with their 
babies, and one can imagine the progress engendered by 
happy emulation and friendly rivalry in these joyous 
baby shows. 

“*The second object of the M.N.A.—and this is of vital 
moment in the question of infant welfare—is the training 
of midwives. What this means to the preservation of life 
and health, both to the mother and the child, only those 
can judge who have known what it is to be the victim 
of unskilled bungling. The watchwords of the trained 
midwife are care, cleanliness, comfort, and hygiene.” 








Whole Milk Feeding. 

Tue letter in a recent week’s number referring te three- 
hourly feeds interested me, for I, too, have come to 
the conclusion that babies fed on diluted cow’s milk re- 
quire feeding more frequently than those which are breast- 
fed. As regards the giving of whole milk from birth I have 
only had one baby fed in this way, and it suffered from 
eczema. Possibly this had nothing to do with the diet, 
but I should be glad to hear if other nurses have found 
the full milk successful. Marernity Norse. 
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C.M.B. LIST OF SUCCESSFUL CANDIDATES 


Aston Union Workhouse.—Margaret Parkin, Mary J. 
ba care Ada H. Gill-Saunders, Maude O. Smith. 


irkenhead Maternity Hospital.—Alice D. Fleet, Janet 


Davies, Margaret Pilling, Margaret A. F. Richardson. 
Birmingham Maternity Hospital_—Martha Brown, 


Florence W. Davies, Annie Doherty, Margaret C. Gregory, 
Edina M. Heald, May Turner, Elizabeth E. Walton, 
Harriet Wood, Henrietta Woods. 

Birmingham Workhouse Infirmary.—Ada_ H. 
Saunders, Maude O. Smith. 

Bradford Union Hospital.—Violet K. Jones. 

Brentford Union Infrmary.—Alice M. Kimber. 

Brighton Hospital for Women.—Ada L. Harrison, Irene 
F. P. Haslegrave, Adelaide M. Jeffrey, Florence S. John- 
son, Lily E. Sales, Kathleen M. Ward. 

Bristol General Hospital.—Kate M. 
M. Griffiths, Harriet KR. Woodruff. 

Bristol Royal Infirmary.—Hilda Rendall. 

British Hospital for Mothers and Babies.—Dorothy G. 
Ratcliffe. 

Cheltenham District Nursing Association.—Frances 
Corneille, Mary J. Jeffery, Emily F. Watkins. 

Chester Benevolent Institution.—Lottie Shard. 

City of London Lying-in Hospital.—Jessie Campbell, 
Sarah Flom, Hilda M. MacBride, Lydia A. Read, Matilda 
F. Smith, Helen M. Townshend-Smith. 

Clapham Maternity Hospital._—Alice R. Boyce, 
Butcher, Nellie Major, Marian Wilson. 

Coventry Unian Infirmary.—Ellen E. 
Oram. 

Devon and: Cornwall Training School.—May L. Colman. 
Ada H. Gillard, Elizabeth M. Henwood, Rose L. Wyatt. 

Dewsbury Union Workhouse.—Hannah Burniston. 

East End Mothers’ Home.—Louise B. W. Bird, Louisa 
A. Flower, May Levitt, Grace E. M. Servanté, Margaret 
H. Hamilton. 

Pulham Midwifery - 
Frances C. Wainman. 

General Lying-in Hospital.—Lavinia Bird, Dora Castaldi, 
Annie E. England, Jessie Fleming, Amy H. Goodgame, 
Edith Humphries, Alice Littler, Mary A. McCurdy, Rhoda 


Gill- 


Bennett, Gertrude 


Annie 


Hall, Elsie R. 


School.—Florence M. _ Seekins, 


M. H. Melton, Emma E. Pentelow, Margaret R. Phillips, 
Johanna Ryan, Violet E. Slade, Madeline A. N. Tabuteau, 
Miriam Tipson, Alice Trunley, Annie D. Tunstill, Char- 


lotte Unwin, Margaret Watson, Lillian R. B. Wilkinson. 
Gloucester District Nursing Society.—Maria Chitson, 
Florence M. Furley, Rosina K. Pursey. 


Greenwich Union Infirmary.—Rose Bright. 

Guy’s Institution.—Jannet M. D. Burns, Grace M. Rees, 
Doris S. Rice. 

Huddersfield District Nursing Association and Hudders- 
field Union Workhouse.—Edith E. Clegg, Ethel B. Flare. 

Jessop Hospital.—C ‘lara Jessop, Frances A. Nicholls. 

Jewish Maternity District Nursing Home.—Louisa 
Lewis, Nora E. Lewis. 

Kensington Union Infirmary.—Daisy K. Freear, Eleanor 


F. Godwin, Mary Johns, Ada A. Morris. 

Leeds Maternity Hospital—Emma Booth, Betsy S. 
Brook, Dorothy Curtis, Esther M. Goodall, Grace E. 
Helsdon, Helena J. More, Annie E. Perrett, ‘Alice M. M. 
Regan, Mary E. Roberts. 


Leicester Maternity Hospital—Hannah M. V. Chambers, 
Edith A. Greenfield, Jane Lee. 


Leicester Union Infirmary. Alice S. Knight, Ada 
Stacey. 
Liverpool Maternity Hospital.—Alice Blythe, Lilian 


Cockburn, Mary Crowhurst, Emily B. Duff, Bessie Heaton, 
Eleanor Hewton, Jeannie F. Muir. 

Liverpool Workhouse Hospital.—Augusta H. 
Nellie Read. Eliza M. Taylor. 

London Hospital.—Alfreda M. Buck, Constance A. 
Dawson, Jessie Franklin, Laura M. Holroyde, Louisa 
Lewis, Nora E. Lewis, Bessie P. Smith. 

Maternity Charity, Plaistow.—Florence M. 
Rhona F. Bateman, May Bolitho, Beatrice E. Booton, 
Ann E. Cowdell, Esther Douce, Gladys M. Evans, Lily 
A. Fitzgerald, Emily L. Hall, Martha E. Hamar, Gladys 


Kyle, 


Barrett, 


L. Harvie, Winifred E. Jenkins, Catherine W. Jones, 
Jane McCarthy, Agnes Morgan, Kate Nelson, Aida 
Palmer, Ethel E. G. Pearce, Esther M. Perryman, Ellen 





Edith K. Russell, 


Scott, Ann Shaw, 


Ethel M. Russell, Maric 


M. Piggott, 
Florence Walker 


L. Salaun, Mary J. 


Maternity Nursing Association.—Catherine E. Bla 
Harriett A. Cousens, Margaret A. Jones, Dorothy 
Maundrell, Alice M. M. Mulligan, Eva M. E. Wilson. 


Middlesex Hospital.—Josephine E. Fryer, Florence } 
Hill, Mabel Smalley, Maud M. Stone. 

Monmouthshire Training Centre.—Rosanna Davi 
Margaret. S. Lewis, Margaret Sullivan, 

National Maternity Hospital, Dublin.—Mary L. Harv 
Annie Murphy. 

Newcastle-on-T yne 
Borrowdale. 

Newcastle-on-Tyne Union Infirmary.—Elizabeth Thon 

Newport (Mon.) Union Infirmary.—Margaret 8. Lewi 

North Bierley Union Infirmary.—Elsie M. Thornto: 
Rhoda Walmsley. 

Nottingham Workhouse Infirmary.—Florence L. Ham; 
son, Ethel M. Tarlton, Cecilia E. Willbond. 

Queen Charlotte's Hospetel. —Jeanie V. Barns, Ida J 
Bessey, Jessie A. Coles, Jeanette Cookson, Mary E. E 
Davies, Constance A. W. Dean, Annie E. Grove, Laura 
Hawksworth, Alice Hinksman, Elizabeth A. Hughe: 
Louisa E. Marks, Frances M. L. Morris, Winifred A. 
Rennie, Charlotte A. Slack, Harriet Suiter, Christina M. 
Tainsh, Catherine Thomas, Phyllis M. Timmins, Ell 
Trussler, Agnes Ward, Edith Fanny Wyatt. 

Rotunde Hospital.—Mary E. Fynne, Frances J. Hennis 
Angelina Lamb, Florence M. Lunham, Mary G. Picken. 

Royal Derbyshire Nursing Association.—Margaret Ire 
land. 

Salvation 


Maternity Hospital.—Edith W 


Army Mothers’ Hospital.—Louisa E. Farrov 


Jane E. Griffith, Georgina L. Moore, Nancy Pearson 
Emily Seaman. 

Selly Oak Union Infirmary.—Jane Stewart, Anni 
Williams. 

Sheffield Union Hospital.—Isabel Moister. 

South-Western Maternity Home.—Mary Johns, Ada A 
Morris. 

Staffordshire Training Home for Nurses.—Edith E 
Barker, Sarah A. Partridge, Lilian M. Tomkinson, 


St. Bartholomew's Hospital.—Ella K. Cheetham, Mabel 
G. Lincolne, Ellen 8. Norster. 
Steyning Union Infirmary.- 
St. Marylebone Workhouse 

Linington. 
St. Mary’s Hospitals, 


Mary A. Todd. 
Infirmary.—Gertrude | 


Manchester.—Isabella E. Busby, 
Elizabeth S. Casement, Jane Davies, Jane Price, Marjory 
Swithenbank, Amy Thompson, Ethel D. M. Walton. 
Stobhill Hospital.—Florva Ferguson. 

St. Pancras South Jnfirmary.—Grace E. Driver. 
Sunderland Union Infirmary.—Ann 8. Mills. 

Swansea District Nursing Association.—Agnes A. Tay- 
lor, Sarah Williams. ‘ 
University College 

Walsall Union Workhouse.- 
wood. 

West Derby Union Infirmary, Walton.—Clara C. Pace 
Mary A. Plummer. 

West Riding Nursing Association.—Mary J. 
Elsie Osborne, Lily Peoples. 

Whitechapel Union Infirmary.- 

Wilts County Nursina Association.—Ellen G. 
York Maternity Hospital_—Helen Lawson. 
York Union Hospital.—Nellie Hewitt. 

Private Tuition. 

sartlett, Millred Beach, Dorothy K. Beer, Eliza 
Casement Rosa Clarke, Janet Davies, Bridge 
Edwards, Elizaveth Evans, Flora Ferguson, Helen Fisher 
Sensis Fleming, Louisa A. Flower, Nellie Green, Mary J 
Harding, Evelyn H. Healey, Violet K. Jones, Jane A 


Hospital.—Agnes M. Dennis, 
Emma Loat, Ethel West 


Barnes 


-Dorothy M. Jarvis. 
Amos. 


Elsie 
beth S. 


Kendall, Alice Littler, Martna R. Mitchell, Annie R. B 
Palmer, Elizabeth M. Roberts, Mary J. M. Robertson 
Hannah Scott, Florence M. Seekins, Elizabeth A: M 


Sewell, Eliza E. Spiers, Miriam Tipson, Alice Trunley 
Gertrude E. Venning, Olivia E. Vernon, Frances C. Wain 
man, Rhoda Walmsley, Amy Wilson, Martha Wood 
Caroline Woodger. 
Candidates examined ... i. ae 
a passed Ae ... SB 
Percentage of failures ... wane, 
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